Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT PG 1

{Residence or business)

The C/OH INsTRUcTION  GuiDEexpiains how to complete this form. 1 (AE?,,?Q gg’,lm’fssion filers) 2 Total pages this report:

) (<]

3 CANDIDATE / e FIRST M OFFICE USE ONLY<
OFFICEHOLDER Mayor Edward p
NAME Date Received '9% :‘j"ﬂg

e Ggr T - X < g; S
w Q=

Garza ‘\:1 -~
T ZZo

4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE #; cITY; STATE; 2ZIP CODE >
OFFICEHOLDER 3 2
ADDRESS P.O. Box 120003 & =
D Change of Address San Antonio TX 78212 Date Hand-delivered or Postmarked

5 CAMPAIGN TITLE FIRST M
TREASURER -

NAME M@B 3 C/C; L H\ Receipt # Amount
oo PERERE -. . / ........... RN —
/ULLA (/( S/‘E(/\j Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);  APT/SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS

>An Qﬂ_}@m:o"ﬁ( 15209

7 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER .
PHONE oD C0L 1 DOS

8 REPORT TYPE

D January 15
D July 15

30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

D Final report (Attach G/OH - FR)

15th day after campaign treasurer
appointment (officeholder only}

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/01/2003 04/03/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff m General D Special
05/03/2003
OFFICE HELD (if any) OFFICE SOUGHT (if known)

11 OFFICE Other — aa%r 12 Other -- Mayor .

13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PQO Box; Apt./Suite®,  City; State;  Zip Code
D additional pages
GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission

P O. Box 12070 Austin. Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

H C/OH NAME

1-800-325-8506

ForM C/OH
CoOVER SHEET PG 2

Mayor EowARD &pe2 4

COMMITTEE(S)

15 ACCOUNT #(Etrics Commission “lers)
OOO
%6 NOTICE ** This box s for notice of poaiitical expenditures by political commuttees to support the candidate / offi
FROM

POLITICAL

thisin

M3y have oeen made without the candidate's or officehoider*

crnoider. These qgfienditures
s knowledge or consent. Candidates and of.ce
formation only if they receive notice of such expenditures.

Swornto
of

2

ure of ofﬁc?f adrfinistening oath

rs are refffyed to report
et -,
CCMMITTEE NAME E-~1 &{%
COMMITTEE TYPE = :2"‘0
] D g
) "’-r:é
(] ceneraL CCMMITTZE ADDRESS "“ b
T 2EB
(] seeciric = P}
COMMITTEE CAMPAIGN TREASURER NAME i —
A o
ol
3 acancral pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 NOREPORTABLE
ACTIVITY D Check here f no reportable activity occurred duning this reporting period. (Sign affidavit below and submit pages t and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS 7R GUARANTEES OF LOANS). UNLESS ITEMIZED 3 O.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ lol lclg q 3
> .
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS S o Oo
(]
4. TOTAL POLITICAL EXPENDITURES $ o %% ( (
@ / *
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S O OO
SSTTLIC]L 77
FFI I S \WNA B/,
9 AFF DAVT\\\\\ AN {q ,,%
s\ e ! swear, or affirm. under penaity of perjury. that the accompanying report
5$ O-_o_ 'S true and correct and includes all information required to be reported by
:;‘ 1 ;'_. me under Title 15, Election Code.
Z $ K‘ ,
- o
% 0 & @
2 (S
////) ~ —~ 0\\\\\

1
14 14’2“:13; o

AFFIX NOTARY STAMP : SEAL ABOVE

Signature of Candidate or Officeholder

éfi wesTowp E/ﬁﬂ\/&o

I/UJ%_ %

Sriateg 3n -acyclad saper

Printed name of officer administenng oath Title of officer admims}&mg oath

Revisag 75 *1 2200



Texas Ethics Com

mission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

VY

sCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

1 Total pages this Schedule B1:

The InsTrRucTion GuiDE explains how to complete this form. 9-

2 FILERNAME 3 ACCOUNT # (Ethics Commissionfefs) :
EDWARD GARZA 2 2%m
4 TOTAL OF UNITEMIZED PLEDGES: = = o = 2 $ w :‘-\3;:2[2

5 Date

6  Fullname of pledgor

[ out-of-state PAC (1D#:

y| 8 Amount of

9 ln-kind'@scﬁm_
(if applicabl &Y% g

Pledgor address;

State; Zip Code

pledge ($)
l £ =
................................... l _z_
7 Pledgor address; City; State; Zip Code (44} -
| W
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (1D#: ) Amount of I In-kind description
pledge ($) l (if applicabie)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of ] In-kind description
: pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
. |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [[J out-of-state PAC (ID#: ) Amount of ! In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional) Employer (optional)
Date Fuli name of pledgor [out-of-state PAC (ID#: } Amount of In-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

NJA

SCHEDULE E

The InsTrRucTiON. GuiDeE explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

EDWARD

GARZ A

3 ACCOUNT # (Ethics Commission filers)

24
g vl
4 .
. = (s
TOTAL OF UNITEMIZED LOANS: = = =

$ 3

0
3

—

«%%,

5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 meog .
F'!m
U =
6 Islendera 8 Lender address; City; State; Zip Code 10 lntee:t rate
financiat Institution? " E
o -3
Y N 11 Mattifly date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[] not applicable
17 Principal Occupation 418 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZipCode oo Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
O not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Reviséd 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 , (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

RECEIVED
ITY OF SAN ANTONIO ~ scHEDULE F
oY Sy eLERk |

The InsTrucTioN Guipe explains how to complete this form. - 1 “roé? ﬂ!ges Sched

ule F: gé

i 3 ACCOUNT # (Ethiq%s Commission filers)
EDWARD GARZA

2 FILER NAME

4 Date 5 Payeename 7 ‘ Amount
$
| MayFrowe®) Hore, U
6 Payee address; City; e; ip Code / .
1.9.03 /lyz7 d(?onne:&bnztsmfwépc/{/ w 77375
l&)ashlhjfbn ;1 PC 20236

8 Purpose of payment (See instructions regarding type of information

> 9 = Complete if direct expenditure to benejﬁt CIOH
required.) Candidate / Officeholder name Office sought Offics heid
—
7 RAVEL-
Date Payee name Amount
— ®
ALFARD, RuBEN
Payee address: . an. .Sl'at‘e; . le C;o&e .................... ‘4 00.0 A
1.9.63 203 Upton ‘
<
sau  HArtenid, TX 7822
Purppsa of payment (See instructions regarding type of information »= Complete if direct expenditure to bensfit C/OH «
required.) Candidate / Officehalder name Offics sought Office held
p/lanyrap /) y :
Date Payee name : Amount
%)
WyNpHAN Hotel .
/. q ) 3 Payee address; City: State; ZipCode /5 3. 5 ,
WasHINGTON, bC.. 26D
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
. U. 3. Contcrence of Mayors

Payee address; City; State; Zip Code

2./l03 ﬂash/hi-,bn , D-C. zevot L0000

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office sought Office held
londerence K eqistration

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

_(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

—RECEIVED E
CITY Of SAN ANTONI0 - scHEDULE F
CITY CLERK

The InsTRucTioN Guipe explains how to complete this form.

(3

gct;edule F:

“

i
1 Totalpage:
26

2 FILER NAME '
EDWARD GARZA

4 Date

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

City; State;
[.9.03 q05S

Zip Code

ol wa7
sw Anenio , vy 78251

7 Amount
(%)

4266

8 Purpose of payment (See instructions regarding type of information

[.9.03 P @ Brx 2,78

San Fhreeniv Tk

4 9 += Complete if direct expenditura to benefit C/OH
required.) Candidate / Officeholder name Office soyght Office heid
Reimb ursement-
Date Payee name Amount
(&3]
B
Payee address; City; State; Zip Code

28289

£3.97

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH «

TRAVELL

required.) Candidate / Officehoider name Office sought Office held
UTILITIEX
Date Payee name Amount
%)
...@h8ettp DAeeos
Payee address; City; State; Zip Code 0 . O o
1.9.03 &
Purpose of payment (See instructions regarding type ofinformation » Complete if direct expenditure to benefit C/OH «
required.) Candidats / Officeholder name Office sought Office held
Jacary
Date Payee name Amount
%
. AAMD TRAVEL GRoup .
Payee address; City; State; Zip Code ‘
9 60 urzbach Rl
]
San Antes, TX 73240
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefitiC/OH s
required.) Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

RECEIVED B
CiTy OF SAN ANT
CITY CLERK oNio

SCHEDULE F

The InsTrRucTioN Guioe explains how to complete this form.

00 APR -3

p TR?( 3351 Schedule F:

26

2 FILER NAME i
EDWARD GARZA

Payee address; City; State; Zip Code

P O Box ¢ spsvef
ballas, 7 78265

1-9.03

3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payeename 7 Amount
(&3]
...Obseryer 7 |
/ .q. 0 3 6 Payee address:; City; State; Zip Code 3 , z 50
PO Bry /op116
San 10, T¥ 7p220
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to bene?it CIOH o
required.) Candidate / Officehoider name Office soyght Office held
ADIUERTISIN G
Date Payee narne Amount
63}
21N GU AR

500.50

Payee address; City; State; ZipCode

[-49.03 928 W Pewmmerce

......... Seesety of St Vincemt Deouf

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
“TELEPHOAE
Date Payee name Amount

Sap Areonid ;T 78 207

®)

500 - 02

Payee address; City; State; Zip Code

PO By fpyy
/LJLﬁﬂSTDIU ’ N

[.9.03

Purpose of payment (See instructions regarding typs of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
CHARITY
Date Payee name Amount

%)

/40. &3

Purpose of payment (See instructions regarding type of information

required.)
Telephme.

*» Complete if direct expenditure to benefit/C/OH =

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papsr

Revised ' 04/04/2000

1-800-325-8506



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
cIry CLERK

CITY 0F SAN NTONIO‘ sScHEDULE F

/.9.03

The INsTRucTIoN Guioe explains how to complete this form. otaf¥dged Jetedule F: P
2 FILER NAME " 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date § Payee name 7 - Amount

6 Payee address; City; State; Zip Code

P O Box gy gid
HousTN | TX 77097

%)

G420

required.)

8 Pumose of payment (See instructions regarding type of information

Candidate / Officeholder name

Telephone

= Complete if direct expenditure to benef t C/OH »
Office soughl Office held

Date

1.9.03

Payee name

“Time Warner Az4/-

Payee address; City; State; Zip Code

PO Box (53734
Ds/las, TX 95265

Amount
(&Y

&//, 70

1.9.03

Purp.osa of payment (See instructions regarding type of information = Complete if direct expenditure to beneﬁt C/OH »
required.) Candidate / Officeholder name Office sought Office heid
oadrunner
Date Payee name Amount
$)
Plaza Club
Payee address; Clty' State; Zip Code

10D Frost Sank Tewer
San Amienrd , VL 74205

L8173

/.9-03

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officaholder name Office sought Office held
Membership/Business Dwmg
Date Payee name Amount

Payee address; City; State Zip Code

A15 Ww. TRAU(S
Swn Anten o, TK 78205

%)

// m‘m

required.)

Purpose of payment (See instructions regarding type of information

Hent-

+ Complete if direct expenditure to benefit'C/OH =
Candidate / Officehoider name Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas f8711-2070 (512) 463-5800

RECE S
POLITICAL EXPENDITURES CITY é}‘gr $%%\§N3'ONIO - peheouLe F

1-800-325-8506

The InsTrucTion Guioe explains how to complete this form. wg] APR - 3 1 u:rcsljages Scheduo F: 2¢
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Payeename 7 Amount
($)
5 A EXPRERS AEWS - |
6 Porea s SR G S odess T 250.00
/.q.03 420 Broywaq
S5 Airfonid , 7X 78205

8 Purpose )of payment (See instructions regarding type of information 9 « Complete if direct expenditure to beneht C/OH o
required. !

Candidate / Officeholder name Office aoQgh! Office held

o#aeiTy (ceAssepom /erspapemb

Date Payee name Amgunt
| Crquler Wreless -
12023 "B E B 31591
Dalbs, T¥ 75265

Purp.ose of payment (See instructions regarding type of information =« Complete if direct expenditurs to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
/ i
Telephtne.
Date Payee name

Amount

. Letury. Plazg sbte/! | ®

Payee address:

2025 Ave Stars 475. 2¢
Les Angeles, 04 95067

2.2.03

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
TRAVEL
Date Payee name Amount
($)
L)
...... Driski/l  Helel :

Payee address; City; State; Zip Code

2.25.03 bOY Brazas | 216,55
TN, T¥ 72 70/

Purpose of payment (See instructions regarding type of information =~ Complete if direct expenditure to benefit:C/OH
required.)

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied papaer Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-58@0 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED - 'scHEDULE F
OF SAN '
Ty CLEARh:(wmo |

ciry

The InsTRucTIoN Guine explains how to complete this form.

Y 47 13 @lp@eggecy'eﬁ 26

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ew% Commission filers)

4 Date 5 Payee name

6 Payee address; City; State;

/.15.03

Zip Code

s Antenid, Tx 73205

7 Amount
®

160D 8D

8 Pumpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Offica soyght Office heid
CHARITY
Date Payee name Amount
. ®)
..... a2y of  San fgprfemeo

Payee address; City; State; Zip Code

1.29.03 P O 3oy pag475 52.4s
|
=41 10 ,7TK75283

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH =

Candidate / Officehoider nams Office sought Office held
Feimb ursement | Telephone.
Date Payee name Amount
$
..... srEVen  Schaser X
Payee address; City; State; Zip Code
1-24.03 403 Meimer Rd Fe0d 6468
San o ,TX 72230~

Purpose of payment (See instructions regarding type of information

required.)
e mb ursement

+« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address;

PO Bryg

State; Zip Code

].29.03 %qbé

SAnN Am‘un'zo, TY. 78283

Amount
3

77. 13

Purpose of payment (See instructions regarding type of information
required.)

ﬁeimbur.semern&-

»« Complete if direct expenditure to benefit:C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

LI

SCHEDULE F

RECEIVED
CITY OF SAN
oy el ANTONIO

The InsTRucTiON Guie explains how to complete this form.

ERK |
mw APR _.3 p T&t:alggs;Sched’uleF: 7'0

2 FILER NAME '
EDWARD GARZA

4 Date

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

6 Payee address; City; State; Zip Code

1:29.0> Ip30 €. HOUSTOR

saN_Aatferind | 7 78202

Amount
$)

23 9.50

8 Purpose of payment (See instructions regarding type of information
required.)

Pr/;rh-nq /ReproducTron

9 = Complete if direct expenditure to benefit C/OH »-

Candidate / Officeholder name Office soyght Office held

Date

Payee name

Payee address; City; State; Zip Code

1.24.03| 408D wurzbach

Acamd TRaver GroUp

saN Antenid , TX 78240

Amount
®

pﬂ-ﬂ

Purpose of payment (See instructions regarding type of information

required.)
TRAVEL.

+= Complete if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; Clty; S

erbies
te; Zip Code

[. 2903

Sam frionid | T

Als W TAavrs Strezt

Amount
%)

1, 5D0.00

Payee address;

/‘ 37' D 3 ID 23 rquCCiWB S;;‘e/ Zip Code .

Purpose of payment (See instructions regarding fype of information + Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

S Artoniv, 7K 78315

&3]

79).72

Purpose of payment (See instructions regarding type of information

- %/Mbursmen#

«» Complete if direct expenditure to beneﬁtiC/OH s

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycisd paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

* SCHEDULE F

The INsTrRucTiON Guice explains how to complete this form.

3 wa'tf?egﬁ"éd

ule F:

26

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT# (Ethics Commission filers)

Date

4 5 Payeename

Clty; _State; Zip Code

023 Ave B #1
S FArfenio ,7X 78215

l.ao3

7

Amount
(€9

/,000. 00

Payee address; City; State;

955 COine /hnaeimfc‘?;ec
San Frtoncr, 7k 7820 |

,130-03

8 Purppse of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office soyght Offics heid
Date Payee name Amount

®

H420.70

203 U

(,30.03
Son Antonid [ TK 78 212

Purp'osa of payment (See instructions regarding type of information = Complete if diract expenditure to benefit C/OH
required.) Candidate / Officeholder narme Office sought Office held
Date Payee name Amount
$)
ALFARD, Rubepn
Payee address; City; State; ZipCode éo O D O

Payee address; City; State; Zip Code
O Prx Jpd

4.3.03
Mousten, TL 77097

F’urppse of payment (See instructions regarding type of information « Compiste if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Photography
Date Payee name Amount

%)

140.59

Purpose of payment (See instructions regarding type of information

 Tele plene

*« Compilete if direct expenditure to banefit/C/OH e«
Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas

78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

-RECEIVED

The InsTRucTiON Guie explains how to compiete this form.

L _ )
CiTy (,'E E gxﬂl D!m Schedule F: w

2 FILER NAME )
EDWARD GARZA

m3 APR - 3 3p°&?w (Ethics Commission flers)

4 Date 5 Payeenamse

..... 5Cc.unfz. e

6 Payee address; State; Zip Code

2.3.03 PO Box 23280

551474917‘5'773/7}(75’223

7 Amount
%)

75.00

8 Purpose of payment (See instructions regarding type of information

72? 5 My ode

A.4,03

=+ Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officehoider name Office sought Office heid
Blds. Securs Ty
Date Payee name Amount
%)
..... G4 M- Lompany .
Payee address; ~City;

San Ariraed, TK 782/2.

2,800.00

A.18.03

Purp'osa of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officaholder name Office sought Office held
.
Consultin 7
Date Payee name Amount
)
..... Magtlower fored
Payee addre Clty' State;

/127 Commectiont Are. N
Mhl.nfb% DC 202236

367.9%

Purpose of payment (See instructions regardmg type of information

required.)
T RAVEL

- Complete If direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office heid

Date Payee name

Payee address; City; State; Zip Code

A1803 | 1301 Renn. fue MW

Wash fn7—/z71 , DC 2520 e

Amount
%)

FE5.060

Purpose of payment (See instructions regarding type of information

required.)
Conterence T%/MW’

= Complete if direct expenditure to benefitiC/OH --

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED  ~
COCTYQESANANTOND  SOMEPU-EF
CITY CLERK

The InsTRucTiON Gume explains how to complete this form.

ZBH} APR ..3 p ‘[P.taSaBes SchedjuleF: %

2 FILER NAME i
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payee name

6 Payee address; City; State; Zip Code

Wash/hfh'n, Dc

34903

Amount
€3]

/1 36.76

City; State; Zip Code

3.12.p3 wﬁsh/b7‘/bw , Dc

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to bene}"ﬂ C/OH
required.) Candidate / Officshoider name Office sought Office held
Date Payee name Amount

®

577. 5/

Purpose of payment (See instructions regarding type of information

required.)
TRAVEL_

*» Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name

Payee address;

3 . 03 Zip Code
Son_ Antomio, T¥

.......................

955 Cinainpstt Ave

Amount
€]

/35. 92

ALFARD , RuBen

Payee address;

203 <Y,

City; State; Zip Code

£.18.03

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidats / Officeholder name Office sought Office held
Date Payee name Amount

San Artenin, TX 78212

®

280.80

Purpose of payment (See instructions regarding type of information

B Photography

= Complete if direct expenditure to benefit:C/OH -

Candidate / Officehoider name Office sougﬁt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

RECEIVED :SCHEDULE F
CITY OF SAN ’
CiTY oL EA R":(TONIO

The InsTRucTION Guioe explains how to complete this form.

wol AP _?talmeﬁigchgijs(ﬁ 7’9

2 FILER NAME i
EDWARD GARZA

3 ACCOUNT # (Ethics Commission fiers)

4 Date

5 Payee name

6 Payee address; City; State; Zip Cod

2.18.D3

1420 Fredericks byr
Sam Ambrnid , TX 19201

Amount
(€))

 75.56

2.18.p3 200 S. Alams

San Abrtenid , TX

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office soyght Office held
Date Payee name Amount
> , ®
.... HiLTon. Falacy. ...
Payee address; City; State; Zip Code

49.00

78205

A 10D Frost 1tywerc

2.18.03
%ﬂ 74”9‘”)& 7 184

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
. alub ®
Payee address; Clty; State; Zip Code

/34,19
78205

Payee address; City; State; ZipC

3700 Blenco

2./6.03

Purpose of payment (See instructions regarding type of information + Completa if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
.. 'Y »
Membersh W’ﬁxr/msﬁw
Date Payee name Amount

S Aordenio, TX 78212

$)

- l, 152.27

Purpose of payment (See instructions ragarding type of information

| 7;"//'7#&7

«= Complete if direct expenditure to banefitiC/OH -«

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised  04/04/2000

1-800-325-8506



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED

OF SAN
City CL?R~KTON 0

CITY ' ﬂSCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

- WIAPR -

B1 ﬁta(pgs yqedyle F: 2¢

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payee name

6 Payegaddress; tate
902D Wurz

2.14.03

San %m‘m/o Tk 722‘/‘0

Amount
3)

389.07

7-13.03 345 Queen Anne Ct.

S Fhrionio | Tk 79209

8 Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to beneﬂ C/OH »
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
%)
Baloon Productions
Payee address; City; State; Zip Code

2 70.00

Payee address Clty- State; Zip Code

21803

Purposs of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OR »-
required.) Candidate / Officehoider name Office sought Office heid
L4 i
Date Payee name Amount

Zf Alaqwel| Or #F2
747;;%1«0 7K 73207

$)

423,74

Payee address City;

1227 ,@WW“/#//D
S Antanis , TE 19217

Z.18.03

Purpose of payment (See instructions regarding type of information =« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officaholder name Office sought Office held
M /m7 QQVWCL::
Date Payee name Amount

2 Zip Code

%)

Ty P20

Purpose of payment (See instructions regarding type of information

required.) ..
Azfuai“h&my

- Complete if direct expenditure to benefit:.C/OH .-
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES oIy

RECEIVED

OF SAN
CITY CLE

ANTONIO

RK

1-800-325-8506

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form,

Zm} APR - 3 p h:Tg?a‘ges Schedule F:2 G

2 FILER NAME )
EDWARD GARZA

4 Date 5 Payeename

3 ACCOUNT # (Ethics Commission filers)

L Ny i

SN Amden id 7‘)(732«23

...................................

7 Amount
: $)

7.0D

Z.19.03 11 7¢ £. Commerce #1208

S Anfenid | 7K 78205

8 Purpose of payment (See instructions regarding type of lnfcrmanon - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office soughl Office held
' (o A
Peimburs emerrt)/Zlephone
Date Payee name Amount
6]
. Danset. S8Gon
Payee address; City; State; Zip Code

550.80

Payee address; Clty- State;

£7/5 Sthrcrest
San 1, TX 72217

2.26.03

Purpose of payment (See instructions regarding type of lnformation *= Complete if direct expenditure to benef}g CIOH »
required.) Candidate / Officehoider name Office sought Office held
ENTERTAINMENT/TDYOTA
CeELEDB.
Date Payee name Amount
$)
Anne Whr t 7.

/50.00

Purpose of payment (See instructions regarding type °flﬂf°"'“at'°” +« Complete If direct expenditure to banefit C/OH =«
required.) Candidate / Officaholder name Office sought Office held
Date Payee name Amount

2-26.03

Payee address;

City; State;

j Code

21zl gyw Military
Sam Antomio , 779213

£7.

$)

24

P/a7 ue.

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder name

+ Complete if direct expenditure to benefitiC/OH -

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN A
CITYy CLERNl'(mmo

' SCHEDULE F

The InsTRucTION Guine explains how to complete this form.

ule F:

W3 APR {3 Ptgeggesser- _

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethigs Commission filers)

4 Date 5 Payeename 7 ‘ Amount
. Merrq Brun Band )
) 6. 03 6 Payee address; City; State; Zip Code 750' Ja
22 35| Donaldsen
Son_ Ardonio 7k 73 20! -

Anne Whitinatou

2.2803 2115 ShBreresté Dr

8 Purp.ose of payment (See instructions regarding type of information 9 == Complste if direct expenditure to beneht CIOH »*
required.) Candidate / Officehoider name Office sought Office heid
ENTERTAINMENT
Date Payee name Amount

Payee address; City; State; 72“1;) Code

San Antenid 7K 217

6]

4,000- 00

o ba.ée%ﬁ """ Cl l.',. State, 'Zi;;C:o&e. .
2.2003| PO Box $39975

Purp.osa of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Date Payee name R Amount

Zon Frton , TK 78283

®

/0.00

Z.28.03 POy 839975~

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid
. Y
Licenses) Fermas
Date Payee name Amount
ity of JSom 0 ¥
Payee address; City; State; Zip Code [ D 0 . 0’6

Son Friemio, e 28283

Purpose of payment (See instructions regarding type of information
required.)

7—7//}')7 /:e&

» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

RECE ' F
CITY OF S%:JVAEhﬁ‘ONm SCHEDULE

CITY CLER

The insTRucTION GuIDE explains how to complete this form.

ZRUJ APR _3 p T&t.als?s Sched‘hleF:J é

2 FILERNAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

2.28.03 9020 Wurzbackh

4 Date 5 Payee name 7 Amount
3)
| Alamo Travel Group -
6 Payee address: City; State; Zip Code 233 . JD

Son Fartonid, TX 72240

Payee address; City; State;

2.28-03

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «-
reqmred.) Candidate / Officeholder name Office soyght Office held
Date Payee name Amount
. — ®
Latinos Tn Actron

622¢L “U&//élf @uegn
Sém Amtenio ) TX78250

8D .5D

Payee address;

Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
AHARITY SAOIYSOR.
Date Payee name Amount
[ . / %
... > A. Teachers (ounai . .

450.50

2.28.03

[2 0

IMS

S Anfonrd , Ty78210

Purpose of payment (See instructions regarding type of information

required.)
CHARITY/

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Offica sought Office held

Date Payee name

Payee address; City; State; ip Code

22803
San

1420 Fred ey cksbur
10) T 72201

Amount
%

202.271

Purpose of payment (See instructions regarding type of infonmation

required.)
FLOWERS

*= Complete if direct expenditure to benefit/C/OH -«

Candidate / Officehoider name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

RECEIVED

‘ SCHEDULE F
OF SAN AP&TGNIB

ciry

The insTRucTION GuiDE explains how to complete this form.

CITY CLER
LSy o,

2 FILERNAME i
EDWARD GARZA

4 Date

N0 -3 P
3 ACCOUNT # (Ethics Commission filers)

5 Payee name

6 Payee address: City; State; Zip Code

115 E. Traves =+H119
San Antonu

2.28.03

10, T¥ 73 205

7 Amount
$)

12621

8 Purpose of payment (See instructions regarding type of information

P. 0. Box ¢aais

A.28.03
' DALLA'S/ TX 75267

3 9 *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office soyght Offics heid
Printing [Reproduation
Date Payee name Amount
54 LADS ®
Payee address; City; State; Zip Code

“104.0 [

L 2uchy's Flowes

Payee addrass; 7 Zip Code
955 OcnCinnatt
Son

2.28.03

Purppse of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offics sought Office heid
3 » e
Pri m‘7n7/ Reproduction
Date Payee name Amount

20, 7K 7820 [

$)

&03. 54

... Czuender.

Payee address; City; State;

215 W Travis

2.28.03 ; /3, T

Purpose of payment (See instructions regarding fype of information + Complete if direct expenditure to beneﬁf C/OH »«
required.) Candidate / Officsholder name Office sought Office held
FLOWERS
Date Payee name . : Amount

78205

%)

/,53315@

Purpose of payment (See instructions regarding type of information

required.)
Flent

+» Complete if direct expenditure to benefit C/OH =

Candidate / Officehoider name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED ' scHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
The InstrucTion Guine explains how to complete this form. Zﬁﬁ} APR - 3 1 FD W?jched%‘e F ’L(o
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA

4

Date

2.28.03

5§ Payeename

s.Ba.

6 Payee address;

T OBTKYSddd
euster, 7X—77097

City; State; Zip Code

7 Amount
&)

46.35

8 Purpose of payment (See instructions regarding type of information 9 - Complste if direct expenditure

to benefit C/OH =

2.28.03

Payee address;

PO Box 53734

Dallas, Tx 75265

required.) Candidate / Officehoider name Office soyght Office held
ielephone.
Date Payee name Amount
(&)

City; State; Zip Code

/105, 85—

required.)

Purpose of payment (Sese instructions regarding type of information

‘ﬁca:lrmm&r'

== Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH «
Office sought Office heid

Date

22803

Payee name

Payee address;

1622 Ave B #H/
S ArHonio , TKng 215

Clty: State; Zip Code

Amount
®

132,65

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure

to benefit C/OH

2.280>

1022

Son

required.) Candidate / Officeholder name Office sought Office heid
7eim bursemerrtr
Date Payee name Am;unt
%)
..... g/ fMeabert
Payee address; City; State; Zip Code / 0 0 0 O O
l 2

E B+l

¥, T 78215

required.)

Purpose of payment (See instructions regarding type of information

Szlory

» Compilete if direct expenditure
Candidate / Officehoider name

to benefit: C/OH
Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

REC
CITY OF SCHEDULE F

EIVED '
SAN
Aot ANTONIO

The InsTrucTion Gume explains how to complete this form.

LERK
R

zw} APR - 3 lﬁoggges Schedjule F: - (a

2 FILER NAME i
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

G55 Cmnainngtd
Son

3.3.03

12, 77(7320/ -

Amount
$)

$4. 30

J.4.03

Austin, Tc7s 754

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Office sought Office held
FLOWERS
Date Payee name Amount
%)
.... TEXAs .......’“..".”.7/.4.196/......01&.......,...‘..
Payee address e; Zip Code

/182 euvherﬁrd Ln #4402

35.50

Purpose of payment (See instructions regarding type of information

required.)
Contrence 7@7/3‘7"'3'/70l7

* Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address:

Clty' State; Zip Code

3203

S8 Rowi g Forest Dr.
Sam A?n’mq/(),ﬁc 78250

Amount
(€]

600.50

Payee address;

1023
San

City; State; Zip Code

3.5.03 Aie B #1

Purpose of payment (See instructions regarding fype of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office sought Office heid
. - d L4
Mediz Freauction
Date Payee name Amount

Anfeu , TX 7925

(%)

117.76

Purpose of payment (See instructions regarding type of information
required.)

F))e imbuarsements

+ Complete if direct expenditure to benefitiC/OH v

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CiTY gF SAN ANTONIO

El SCHEDULE F
iTY CLERK

The InsTrRucTION GuibE explains how to complete this form.

e§ Schedule F:

m".} 1 tab ’Z(p

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State;

P O. 3ok 2678
=S

Zip Code

3.5.03

2, T¥78289 -

7 : Amount
$

337.09

required.)

UTILITIES

8 Purpose of payment (See instructions regarding type of information 9

*» Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Offics heid

Date Payee name

Payee address; City; State;

F OB 4y e
, 7K 77097

Zip Code

3503

Amount
%)

142, 04

3503 F.O.Zox 650574

Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH e
required.) % /:p b 0 /7 Candidate / Officeholder name Office sought Office held
Date Payee name Amount
g / (%)
Payee addgbss; Clty‘ State; Zip Code

Dollas, 7v 75265

500.5

Payee address; City; State; Zip Code

14 20 Frédey cksbur

3.5.03
o Ahrtonio,

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) / ﬁ Candidate / Officeholder name Office sought Office held
Date Payee name Amount

RTC FlarisTrrYy . .. . .

78201

%

50. 20

Purpose of payment (See instructions regarding type of information

required.)
FLOWERS

+« Complete if direct expenditure to benefit:C/OH ¢

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

ED

RECEIY ENTono

ciTY OF SAN FRK

The InsTrucTioN GuiDE explains how to complete this form.

1001 APR -3

ﬁ Tﬂ?l%?sﬁchedme F: 2(0

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payee name

Zip Code

6 Payee address; City; State;
451 Cinamnat<
S5 Fortonid, TE 7820/

3.6.03

Amount
%)

/50.00

City; State;

PO Bo¥ 134
San Ariowee, T 78295

3.6.03

8 Purp-ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benejﬁt C/OH
required.) Candidate / Officehoider name Office soyght Office held
|
Business / D1 g
Date Payee name Amount
(6]
. R. K- Group |
Payee address; Zip Code

3,579.97

300 w Ritters

3.6.03
<Son 7rienw, TE 78215

Purp.ose of payment (See instructions regarding type of information = Complete if direct expenditurs to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Business/ Dinmg
Date Payee name Amount
(6]
Western /Beverages
Payee address; Clty; State; p Code

</z5, /&

j10.03 15651 ahae Hr /[ Blvd #ZF

2 FAoriowo 7X 75256

PU"ROSG of payment (See instructions regarding type ofinformation = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Office held
Lusmwess| Divimig
Date Payea name . Amount
$)
. Esmeralda. Codriquen. ..
Payee address; City; State; \/Zip Code

gloo

Purpose of payment (See instructions regarding type of information

| ;ﬁbry |

Candidate / Officehoider name

*« Complete if direct expenditure to beneﬂtiC/OH v

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

POLITICAL EXPENDITURES

78711-2070 (512) 463-58@0 1-800-325-8506

RECEIVED

SCHEDULE F

SN ANTONIO
CrY OF S PLERK

The INsTRucTION GuE explains how to compiete this form.

m} APR “'31 ﬁ‘a\f??y:hedme £ -Zé

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME ‘
EDWARD GARZA

5 Payeename

Cinaulzr

6 Payee address; City; State; Zip Code

P O Py y4 €0
Housron , TLT52.65

4 Date

7 ! Amount
$)

EVYE A/3. ¢/

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Offics heid
Date Payee name Amount
. / y [) )
Fol/rlilos
Payee address; City; State; Zip Code

Z.10.03 {35~ W weedlswn

Son Antenid , 7K 792z

3,250.00

Purppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehoider name Offics sought Office hetd
Jonsattn
Date Payee name Amount

®

654,94

U. 5. Fosbmagkr

Payee address; City; State; Zip Code

3.1.03 .
Son Hntenid, 7¥ 78212

i

Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to beneﬁ{ C/OH o
required.) ‘ Candidate / Officeholder name Office sought Office heid
< - :
Fafb7e Mau/in Vi
Date Payee name Arrzg;.mt
. US. Postmaster .
Payee address; City; State; Zip Code

3.11.03 /76 12.

=3n Abrtonio, TX 782)2-

Purpose of payment (See instructions regarding type of information
required.) R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+ Complete if direct expenditure to beneﬁtiC/OH v

Candidate / Officehoider name Office sought Offica heid

@ Printed on recycled paper Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-20JQL.,‘,:~|\1

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800
W ey g

OF SAN ANTONIB

CITY CLERK SCHEDULE F

ciTy

The InsTrRucTIiON GuiE explains how to complete this form.

1 Totalpages Schedule F:

26

2 FILER NAME i
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

4

6 Payee address City; State; Zip Code

2505 (Y
Son

3.12.03

well Kr. HZ
12, T¥18209 | -

Amount
%

477,12

5.19.03 $7)s Strcrest Drive.

8 Purpose of payment (See instructions regarding type of information 9 « Complste if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sofgght Offica held
7/‘//'77‘7/17 feoroduction |
Date Payee name Amount
' $)
..... Aldaco’s
Payee address; City; State; Zip Code 0
4
31903 /00 en /,54 “45
S 10, TX 78205
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH e«
required.) . Candidate / Officeholder name Office sought Office held
Business p/ﬂ/ﬂ7 |
Date Payee name Amount
%)
Henry Bryn Bmodl ... . . ... .. ...
Payee address; City: State; Zip Code 0 O_D
3.l4-03 351 pDenasldsen /,000-
. !
Ssn Amten'id, TK 7820/
Purpose of payment (See instructions regarding fype of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
ENTERTAIN MENF
Date Payee name Amount
%)
... Anne. Whitliigfon .
Payee address; City; State;? Zip Code 5 0 0 . m

Sen Artenin, TK 75217

Purpose of payment (See instructions regarding type of information

required.)
Fsermbursemeirt

+» Complete if direct expenditure to benefit:C/OH -

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED

@ Printed on recyclied paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ciry 0

IVED
REF:%%N ANTONIO

SCHEDULE F

I

The INsTRUCTION Gue explains how to complete this form.

1 Total pages Sched]

1003 APR 3

ule F:

P53

26

2 FILERNAME i
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payee name

Zip Code

6 Payee address; Cl State;
729 £ wﬁ'va/n/yawn
San Am‘a—mb TY 78212

3,14.03

é/ 400.0’0

Armount
€))

8 Purpose of payment (See instructions regarding type of information 9

+» Complete if direct expenditure to beneﬂt C/OH =

Dallac, T¥ 75 ab5

required.) Candidate / Officehoider name Offica aoqgm Office heid
C’Oﬂ.SuﬁLm? ‘
== — o
Time. Warner (able. . . :
5.20.05 | B g S 2 105,85

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to beneflt C/OH
required.) Candidate / Officehoider name Office sought Office held
H oadrunner
Date Payee name Amount
%)
. Overstreet Stades
Payee address; City; State; Zip Code / y D 0 0O
3.2003| g/ é Broad wa:;
on fhrienia 78209
Purpose of payment (See instructions regarding type of information = Compilete if direct expenditure to benefi§ C/OH =
required.) Candidate / Officeholder name Offics sought Offics held
Pba@ré’pﬁy |
Date Payee name Amount
%
Maneq Har 5’.’7}? ......................
Payee address; ity; Zip Code
32003 | LU B 8" 211,19
Sam 74%:/374")/ 114259

Purpose of payment (See instructions regarding type of information

required.)
Marliing Services

= Complete if direct expenditure to benefit:C/OH -«

Candidate / Officehoider name Office sought

Office hetd

-‘ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied papar

Revised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONIO
CITY CLERK

(512) 463-5800  1-800-325-8506

SCHEDULE F

2 FILERNAME

The INsTrRUCTION GuiDE explains how to complete this form.

208] APR - 3 F 1 u;' cs‘l?ges Sched?:le F: _2 G

4 Date

) 3 ACCOUNT # (Elru‘+ Commission filers)
EDWARD GARZA f

5 Payeename

3030103

6 Payee address:; City; State; ip

7

5“(:/17 e FlowerS

.............

G955 Cineinnat: Aye.
San ,474’/971}3/ T 7820/

Amount
(%)

154. %21

8 Purpose of payment (See instructions regarding type of information

3.20.073

Payee addre;

” 9 «» Complete if direct expenditure to beneiflt C/OH
required.) Candidate / Officehoider name Office soyght Office heid
FLOWERS
Date Payee name Amount
%)
Plaza Club
Payee address; City; Sl.at‘e; . Zip C.oae """"""""""""" 7
0.03 g
3.2 FRosT B3an k Tower) £8.73
\
San Avrlenid, 1v 79205
Purp'ose of payment (See instructions regarding type of information : - Complete if direct expenditure to benefit CIOH +
required.) Candidate / Officehoider name Office sought Office heid
Membershi p/Bm. Dnu/uq
Date Payee name Amount

. d.//zz_ ular

City; State; ZipCode

P O Box ¢s5ps74f Z30-%0

Da//as, TK 75265

€))

Purpase of payment (See instructions regarding fype of information «« Complete If direct expenditure to banefit C/OH s
required.) Candidate / Officahalder name Office sought Office held
Telephone
Date Payee name

3.2503

City; State; Zip Code

- 90.00
| 5651 apase /] Blvd #5608 7

San Antenio, TX 73254

Amount
(€]

required.)

Purpose of payment (See instructions regarding type of information

Dotary

Candidate / Officehoider name Office sought

== Complete if direct expenditure to benefit:C/OH e«

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

IVED
“CITY 0%': SAN ANT@N!B

SCHEDULE F
CITY CLERK

The INsTrRucTioN Gume explains how to compilete this form.

Zﬂm APR "3 p 1Y s 3 Total pages Scheduls F: Z_/G

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payeename

£/ Meubert-

6 Payee address; 1 Cxty State Zip Code

3.2003\" 573

San 74m‘m41b 7)(7,?2/5

Amount
%)

515,95

8 Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
L
Feimburement
Date Payee name Amount

GRS,

Payee address; Cuty' State; Zip Code

3.28.03 0/55;4 2678

Son A2, TK 78289

6]

2/6:S&

Pumpose of payment (See instructions regarding type of information

*= Complete if direct expenditure to benefit C/OH -

3.2803 §17/5 Strcrest Dr

required.) Candidate / Officeholder name Office sought Office heid
UTILITIES
Date Payee name Amount
$)
Anne Whittn 7797«
Payee address; Clty State; ¥ Zip Code

Jam Amdeuio , 7X 78217

14/, 57

3.2603| PO Boyysyy

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
L
ﬁg/mbn reswmentr
Date Payee name Amount
(%)
S. B.C.
Payee address; City; State; Zip Code

HHoustrar, Tk72097

#6.93

Purpose of payment (See instructions regarding type of information

| /pé/g/y hewe

= Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000

1-800-325-8506



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

“CEIVE
£ }'Y%gcm ' E%BNIG

The InsTrRucTION Guine explains how to complete this form.

otal pages Schedule F:

26

2 FILER NAME '
EDWARD GARZA

.
zﬂea “' “ 3 i ACEOSN : # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

A5

City; State;

W. Trzuis

Zip Code

3.2803

San Arfoiz, TX 1205 i

7 Amount
($)

l, 500-80

£va Neubert
Payee address;

City; Statg;, Zip Code
1023 < B#/

3.28.03

8 F’urgose of payment (See instructions regarding type of information 9 = Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount

San Awfenio, TX 78215

$

/,000. 80

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH

Payee address; City; State;

3.28.03

required.) Candidate / Officeholder name Offica sought Office held
Date Payee name Amount
Aune Whittm ®

115 SHBrerest Dr
Son Anfenio, Tx 78217

4, 000, 60

Purpose of payment (Ses instructions regarding type of information

Jalary

= Complete if direct expenditure to benefit C/OH =«

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address;

7701

City; State; Zip Code

3.24,03

San Aono, TE 7282049

Amount
(€3]

zpz .80

Purpose of payment (See instructions regarding type of information

required.)
Cém,om(;r (%n//cgg

-~ Complete if direct expenditure to benefit C/QH -

Candidate / Officehoider name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

/U /A" scHEDULE G

The InsTrRucTiION GuibE explains how to complete this form.

4 Total pages Schedule G:

e
3 ACCOUNT # (Ethics Commissi%rs) 4

2 FILER NAME
EDWVARD GARZA- aoB
B Eam
‘ i —(U’E
4 Date 5 Payee name 8 ount n”'m
R \,_ U L. .- r"z.rc.ﬂ
6 Pafyee address; City; State; Zip Code -0 %‘;o
. , - %,«\
=]
. - £ Z
- ' _ N 9
7 ‘Purpose of expenditure (See instructions regarding type of information required.) D Reimburs nt
from poilitical
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code o

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from political
contributions

intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D ‘Reimbursement
from political
contributions

intended
Date Payee name , Amount
€))
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

[:l Reimbursement
from political
contributions

intanded
Date Payee name Amount
; (%)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from palitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES /A' sCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS /V
The INsTrRUcTION GuiDE explains how to complete this form. 1 Totalpages Scheduls |:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)€™,
EDWARD  GARZA e
: 2, >
2B,
4 Date Payee name 8 Amcﬁt‘ﬂ e
=2 ($)’ld' ™
............................................ 4: a’;?.
Payee address; City; State; Zip Code o [egl v\
Oy
o
%
< ~.
Purpose of expenditure (See instructions regarding type of information required.) d‘ (=4
[~
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(t3)]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

.

41 Total pages Schedule K:

The InsTrucTioN Guibe explains how to complete this form.

2 FILER NAME

EDWARD CGCARZA

4 Date 5 Payor name 8

6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

®

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

$)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) /U/l SCHEDULE K

The InsTRucTioN Guipe explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) g

EpWARD  GarzA- | )

-
-t
4 Date 5 Payorname 8 Amo@?n{“
o, A o
............................................ ’;,;2
6 Payor address; City; State; Zip Code A ‘( (‘\
) A >
o %2
%
7 Reason for credit é 6
Date Payor name ) Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(&)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
€3]
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrUCTION GUIDE explains how to complete this form.

1 Total pages Scheduie H:

2 FILERNAME LA /AR 647&24

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Businessname 7 Amount
($)O
e % o
6 Business address; City; State; Zip Code &, -~ -
agm
- o\
)
‘ -y —
8 Purppse of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/M’-- ¢ y(t‘;
required.) Candidate / Officeholder name Office sought ,0 geao
> (=)
= =z
o o
=
Date Business name Amount
)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
®
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit G/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled papar

Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS / SCHEDULE H
The InsTrucTiON Guine explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ED wABD GARZA
4 Date 5 Business name 7 Amount
(€]
52
6 Business address; City; State; Zip Code % - -5
agm
-~ - N
A (X AP
8 Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/Oﬁ,-- ‘;‘\7‘“
required.) Candidate / Officeholder name Office sought ,0
Z
£ %
LS
:
Date Business name Amount
)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
®
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH o+
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-

325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

s

SCHEDULE |

The InsTrucTION Guie explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

EDWARpD GAR 2.4

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
%
e e e e e e s 9
6 Payee address; City; State; Zip Code % f‘&
= c,';ﬁ
7  Purpose of expenditure (See instructions regarding type of information required.) Y Fz) ¢2
v et
o #
Date Payee name Am t
* %
Payee address; City; State; Zip Code "2
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revised 1997



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRucTiON GuiDe explalins how to complete this form. 1 Total pages this Schedule At: - %
3/51 % £
2 FILER NAME 3 ACCOUNT #  (cihcs Commision i) gﬁ?@x
Mayor Edward Garza 000 '.;% im(}
4 Date 5 Full name of contributor [} out-of-state PAC(ID# y |7 Amount of I 8 In-kind téPrlbulgg;z‘Z
Mr. John Birdwell Il contribution ($) ' description gpn ;o'% :ég
........................................................ | A
04/02/2003 | 6 Contributor address; City; State; Zip Code 50.00 | = %
P.O. Box 2027 | d\ -3
Austin TX 78768 l <
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind cqlrf\mbugion
Ms. Sandra Choate contribution ($) I description (if applicable)
04/01/2003 Contributor address; City, State; Zip Code 1000.00 |
201 Westhaven Dr. '
Austin TX 78746 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of ’ In-kind contribution
Mr. Marc Katz contribution ($) I description (if applicable)
04/02/2003 Contributor address; City; State; Zip Code 100.00 i
618 W. 6th St. I
Austin TX 78701 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribu?ion
Mr. LeeJ. Chapman contribution ($) l description (if applicable)
04/02/2003 Contributor address; City; State; Zip Code 100.00 =
One Summit Ave. #501 |
Ft. Worth TX 76102 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amountof | In-kind contribution
Mr. Ernest Bromley contribution ($) I description (if applicable)
04/01/2003 Contributor address; City, State; Zip Code 1000.00 }
104 E. Eismere |
San Antonio TX 78212 I
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1899



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1:
4/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 17 Amount of I In-kind coi?tribugior;) I
Wholesale Beer Distributors of TX PAC contribution (8) | - description (f applicable)
04/01/2003 | 6 Contributor address; City; State; Zip Code 200 00 ' —~ Q
823 Congress #1313 | E:Z: =
Austin TX 78701 | 5 QS’@%
9 Principal occupation (Optional) 10 Employer (Optional) LN [v:
w o2
Date Full name of contributor [ out-of-state PAC(ID% ) Amount of ] in-Kiry nui%
Mr. W.Lee Choate contribution (3$) | descrlptto‘: ap, =
....................................................... | -~ Z
04/02/2003 Contributor address;  City; State: Zip Code 1000.00 | o =]
201 Westhaven | =
Austin TX 78746 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribugion
Ms. Deborah Ingersoli contribution ($) I description (if applicable)
04/02/2003 Contributor address; City, State; Zip Code 25.00 {
3903 Turkey Creek Dr. |
Austin TX 78730 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Mark Schutz contribution ($) I description (if applicable)
04/01/2003 Contributor address; City; State; Zip Code 1000.00 i
1700 Rio Grande I
Austin TX 78701 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Baltazar Serna Jr. contribution ($) ' description (if applicable)
04/02/2003 Contributor address; City; State; Zip Code 500.00 {
120 Villita I
San Antonio TX 78205 I

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1
5/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiiers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount ofs l 8 4 In-!(i?d coi?tribultior;) "
Good PAC contribution ($) l escription (if applicable)
04/02/2003 | 6 Contributor address; City; State; Zip Code 500.00 l
816 Congress Ave. #1100 1_
Austin TX 78701 | = 2
9 Principal occupation (Optional) 10 Employer (Optional) -t < -3
= QC
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inkind % n'ibuiﬁmw%m%
Mr. Henry Munoz Il contribution {$) | description L.,app |<~:ra‘p :(1
....................................................... | t;;‘.;
04/02/2003 |  Contributor address;  City; State; Zip Code 500.00 | TV ZEP
235 W. Kings Hwy. | P g
- z
San Antonio TX 78212 | A e
Principal occupation (Optional) Employer (Optional) o
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Gerard Torres contribution ($) | description (if applicable)
04/02/2003 Contributor address; City; State; Zip Code 250.00 {
87 Dennis St. |
Houston TX 77006 I
Principa! occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amoupt of | ln-!(iqd co‘ntribuyion
Mr. Daniel McClung contribution (3$) | description (if applicable)
04/02/2003 Contributor address; City; State; Zip Code 250.00 %
1527 Washington Ave. I
New Orleans LA 70130 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind co.ntribuFion
Mr. Drew Campbell contribution ($) | description (if applicabie)
04/02/2003 Contributor address; City; State; Zip Code 200.00 l
3300 Cypress Ct. |
Bedford TX 76021 |

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule At:
6/51
2 FILER NAME 3 ACCOUNT#  (Bthics Commission fiers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind coi?tributior;) I
Mrs. Debbie Montford contribution ($) ! descrgon ( a@a e)
==
........................................................ | smd -
04/02/2003 | 6 Contributor address; City; State; Zip Code 1000.00 | 5 9_9‘?‘
One Buckingham Court I —ua :2“’ ¢
1 =N
San Antonio TX 78257 | w 2=z
9 Principal occupation (Optional) 10 Employer (Optional) ‘0 ri?a
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ] In-kind '&ntribulgiog
Mr. John T. Montford contribution ($) ' descnptlo%app icalk®) .
04/02/2003 Contributor address; City; State; Zip Code 1000.00 |
175 E. Houston St. |
San Antonio TX 78205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Lloyd,Gosselink,Blevins,Rochelle Baldwin & Townsend contribution ($) l description (if applicable)
03/25/2003 Contributor address; City, State; Zip Code 250.00 l
P.O. Box 1725 |
Austin TX 78767 |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind comribu;ion
Mr. Clint Hackney contribution ($) | description (if applicable)
04/01/2003 Contributor address; City, State; Zip Code 250.00 }
1125 Frost Bank Plaza - 816 Congress Ave. |
Austin TX 78701 i
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of In-kiqd contribugion
Beer Alliance of Texas PAC contribution (3$) description (if applicable)
04/01/2003 Contributor address; City; State; Zip Code 250.00

1300 Guadalupe St. #204A

Austin TX 78701

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1899



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

it

The INsTRuUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule At:
7/51
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [ out-of-state PAC(ID% y |7 Amount of l 8 4 In-!(i?d Coitfmbulﬁo% |
Ms. Nancy Molleda contribution ($) ! escription (if applicable)
03/20/2003 | 6 Contributor address; City, State; Zip Code 250.00 |
5613 Burrough Cove |
Austin TX 78745 I
9 Principal occupation (Optional) 10 Employer (Optional) =3 o2
p== -t
—o— = =
Date Full name of contributor [] out-of-state PAC(ID#, ) Amount of ] In-kind contributiogy >
Texas Beverage Alliance of the TX Package Stores Assoc. contribution ($) | description { p“:E@&)w";
\
....... | w o}é
03/31/2003 Contributor address; City; State; Zip Code 300.00 I —
1122 Colorado St. #311 | u 3=
Ry
Austin ' TX 78701 l .F.
Principal occupation (Optional) Employer (Optional) Cé‘
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ’ ln-!(iqd co_ntribuﬁ0n
Gulf States Toyota Inc. State PAC contribution (§) [ description (if applicable)
03/31/2003 Contributor address; City, State; Zip Code 1000.00 {
109 N. Post Oak Lane #6800 |
Houston TX 77024 I
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor [[] out-of-state PAC(ID# ) Amount of I In-l_(ir!d co.ntribuyion
Locke, Liddell & Sapp LLP contribution ($) I description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 1000.00 }
100 Congress Ave. #300 |
Austin TX 78701 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mrs. Alethea Bugg contribution ($) I description (if applicable)
....................................................... food and beverage for -
03/31/2003 Contributor address; City; State; Zip Code 593.73 I party
410 Elizabeth I
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1989



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule At:
8/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayol rd r
yor Edward Garza 000 -
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amountof I 8  inind cqnt‘{jﬁugion
Mr. Mark Watson Il contribution ($) | des ".lon (if apglicable)
........................................................ | = %?q{f\
03/31/2003 | 6 Contributor address; City; State; Zip Code 100.00 | = _‘(.m?‘
P.O. Box 6887 \ 07 -
| w E€Z%
San Antonio TX 78209 l Ak
":,\ ge—\——
9 Principal occupation (Optional) 10 Employer (Optional) o .
g z
Date Full name of contributor [] out-of-state PAC(ID# ) Armount of In-kind c84Ribution
contribution ($) description gpplicable)

Mr. Edward Steves

e —— e ]

San Antonio TX 78209

03/31/2003 Contributor address; City; State; Zip Code 100.00
P.0. Box 1866
San Antonio TX 78297
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Charles Cheever contribution ($) I description (if applicable)
03/31/2003 Contributor address; City, State; Zip Code 1000.00 !
501 Terrell Rd. |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Charles Amato contribution ($) description (if applicabie)
03/31/2003 Contributor address; City; State; Zip Code 500.00

9311 San Pedro

San Antonio TX 78209

Austin TX 78733

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Jack Thomas contribution ($) | description (if applicable)
03/26/2003 Contributor address; City; State; Zip Code 250.00 l
9256 Scenic Bluff Dr. '
|

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule At:
9/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [T} out-of-state PAC(ID# ) |7 Amountof 8  In-kind coirfltribultior:) I
Mr. Dan Shelley contribution ($) | description (if applicable)
03/26/2003 | 6 Contributor address; City; State; Zip Code 250.00 |
305 W. 13th St.
. | = e
Austin TX 78701 | = -
9 Principal occupation (Optional) 10 Employer (Optional) z Oé?g
Date Full name of contributor [[] out-of-state PAC(tD# ) Amount of ] In-[éad ooziw
Ms. Jennifer Rodriguez contribution ($) | deschpfion ( m}’?::e)
....... | v 2z
03/26/2003 Contributor address; City; State; Zip Code 250.00 I = o
1101 Southern Dr. | o =z
wn o
Buda TX 78610 | =
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind co.ntribuyion
Mr. Macedonio Villarreal contribution ($) I description (if applicable)
03/25/2003 Contributor address; City; State; Zip Code 100.00 }
2315 Madewood Dr. |
Missouri City TX 77459 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of l In-kind contribution
Hon. Robert Puente contribution ($) I description (if applicable)
03/26/2003 Contributor address; City; State; Zip Code 500.00 }
222 8. Flores I
San Antonio TX 78204 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-l-(-i;a contribution
Mr. Joe C. McKinney contribution ($) I description (if applicable)
03/07/2003 Contributor address; City; State; Zip Code 250.00 {
6110 Yorkshire |
Spring Branch TX 78070 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
10/51
2 FILER NAME 3 ACCOUNT# (Ethics Commission filrs)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of | 8  In-kind contribution
Mr. David Vara contribution ($) I description (if applicable)
03/17/2003 | 6 Contributor address; City; State; Zip Code 20.00 | o .
207 Alexander Hamilton I %’ - '
et -
San Antonio TX 78228 | = oD
poaam a2 2 1
9 Principal occupation (Optional) 10 Employer (Optional) ‘—'? :2 m_(r?‘
Date Fult name of contributor [} out-of-state PAC(ID# ) Amount of I In-Kind contriligﬁgxﬂ2
Judge David J. Rodriguez contribution ($) | desmpﬂow ap = *‘b
....................................................... I = 2
03/17/2003 Contributor address; City; State; Zip Code 100.00 | N =
1230 Vista del Juez - o
| -
San Antonio TX 78216 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(!D# ) Amount of l in-kind contribution
Mr. Joel Klein contribution ($) l description (if applicable)
03/13/2003 Contributor address; City, State; Zip Code 25.00 I
13279 Hunters View '
San Antonio TX 78230 '
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. J.R. Reed contribution ($) | description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 100.00 %
7317 Ashton Way l
San Antonio TX 78229 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Samuel Dawson contribution ($) , description (if applicable)
03/03/2003 Contributor address; City; State; Zip Code 500.00 {
3802 Mili Ct. |

San Antonio TX 78230

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
11/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fifers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) 17 Amount of | 8  In-kind contribution
Ms. Elizabeth Davies contribution (3$) | description (if applicable)
03/13/2003 | 6 Contributor address; City; State; Zip Code 25.00 |
916 W. Mistletoe Ave. ‘ o
—
-t
San Antonio TX 78201 % oL,
| = -
9 Principal occupation (Optional) 10 Employer (Optional) ?';;: %gnrg
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind gontri -
Mr. Richard Kleberg HI coniribution (%) | descrpl ?((; 2 -0 zlo
....................................................... | R
03/14/2003 Contributor address; City, State; Zip Code 100.00 | = %
P.O. Box 17777 | U'\ =
San Antonio TX 78217 I =
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ] In-kind contribution
Mrs. Carolyn Lee contribution ($) ' description (if applicable)
03/17/2003 Contributor address; City, State;, Zip Code 250.00 I
1256 E. Sunshine |
San Antonio TX 78228 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Keith Kolars contribution ($) ‘ description (if applicable)
03/17/2003 Contributor address; City, State; Zip Code 250.00 }
8702 Timber Point I
San Antonio TX 78250 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Paul Kahi Sr. contribution ($) l description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 100.00 {
2103 W. Mistietoe Ave. |
San Antonic TX 78201 I

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to compiete this form.

1  Total pages this Schedule A1:
12/51

2 FILER NAME

Mayor Edward Garza

{Ethics Commission filars)

3 ACCOUNT#
000

4 Date 5 Full name of contributor [} out-of-state PAC(ID# 7 Amount of | 8 g In-!(irt'n_d coirfltribulgionb \
Mr. Robert Hanley contribution ($) ‘ escription (if applicable)
03/17/2003 | 6 Contributor address; City; State; Zip Code 100.00 |
547 Nottingham - Q
8 =
San Antonio TX 78209 i D
9 Principal occupation (Optional) 10 Employer (Optional) i% a’&g
i
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l p ln-!(iqd%tribl}l'é <
Mrs. Marise McDermott Grizzard contribution ($) | escription {1,app ;‘,o: O
G
........................................................ | o
03/17/2003 Contributor address; City; State; Zip Code 50.00 ‘ = g
729 E. Woodlawn | (2 =)
San Antonio TX 78212 ‘
Principal occupation (Optional) Employer (Optional)
Date Fuill name of contributor [] out-of-state PAC(ID# ) Amount of | In-!(in.d co.ntribugion
CMS George Griffin contribution ($) l description (if applicable)
03/17/2003 Confributor address; City; State; Zip Code 100.00 {
7414 Westshire Dr. I
San Antonio TX 78227 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amoupt of I In-!(iqd oo_ntribu?ion
Ms. Maria del Carmen Gonzalez contribution ($) I description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 50.00 %
2388 W. Mulberry I
San Antonio TX 78201 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Carlos Garza contribution ($) | description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 100.00 I
16 Park Deville |
San Antonio TX 78248 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1988




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
13/51
2 FILER NAME 3 ACCOUNT#  (Etnics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of 8  In-kind contribution
Mr. Antonio Garza Jr. contribution ($) I description (if applicable)
03/17/2003 | 6 Contributor address; City;, State; Zip Code 100.00 | o
1603 Cincinnati Ave. | % -
o .‘(
San Antonio TX 78201 | = ook
9 Principal occupation (Optional) 10 Employer (Optional) = - ‘{"5
v <Lm
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of l In-kind contribt%
Mrs. Mary Louise Garcia contribution ($) I description ('[’ppllzm‘c
(=]
................. I = <
03/17/2003 Contributor address; City; State; Zip Code 50.00 I N S
13919 Hunters Hawk St. | [
San Antonio TX 78230 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | in-kind contribution
Ms. Patricia Evans contribution ($) | description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 25.00 {
8100 Pinebrook #2401 |
San Antonio TX 78230 '
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Louis Escareno contribution ($) | description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 200.00 }
717 W. Martin I
San Antonio TX 78207 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind confribution
Mr. Tino Duran contribution ($) ' description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 250.00 ‘
318 S. Flores {
San Antonio TX 78204 l
Principal occupation (Optionat) Employer (Optional)

Revised 12/01/1989



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRucTION GuiDE explains how to complete this form.

1  Total pages this Schedule A1:
14/51

2 FILER NAME
Mayor Edward Garza

3 ACCOUNT#
000

{Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of | 8  In-kind coi?tribulgion
Mr. Gilbert De Leon contribution ($) | description (if applicable}
03/17/2003 | 6 Contributor address; City; State; Zip Code 25.00 |
7710 Oakdell Way #715 5
<«
San Antonio TX 78240 | = =
an Antonio l =3 —
9 Principal occupation (Optional) 10 Employer (Optional) = o a?%
-y
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kin¥d contrj -
Ms. Yvonne De La Rosa contribution () I descriptish (if Ef“?;vﬂ>
....... | T 2zZp
03/17/2003 Contributor address; City, State; Zip Code 25.00 I o
2219 W. Magnolia ‘ 3 Z
¥y o
San Antonio TX 78201 | =
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Tom De Chant contribution ($) I description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 25.00 !
10815 Edgecrest Dr. |
San Antonio TX 78217 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID#4, ) Amount of l in-kind contribu?ion
Mr. Michael Bonner contribution ($) ‘ description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 25.00 I'
606 Fulton I
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Marco Barros contribution ($) I description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 75.00 l
14018 Sage Bluff |
San Antonio TX 78216 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule A1:

15/51
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fiters)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof l 8 4 In-!(i?d cql?tribulgion'
Mr. Robert Arellano contribution ($) ! lescrip I%( appl I(?;g e)
—y
........ l Nt =<
03/17/2003 | 6 Contributor address; City; State; Zip Code 250.00 | % oo
105 S. St. Mary's #1650 | = 7Y
' ~<en)
San Antonio TX 78205 | w t)zm
9 Principal occupation (Optional) 10 Employer (Optional) -U 'r£3z> §
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of [ |n-!(ing—:ntrlbu'§5ﬁ
Mr. Richard Alles contribution ($) I descnpn%:Qf appli oe)
03/17/2003 Contributor address; City; State; Zip Code 50.00 !
233 Meadowbrook Dr. |
San Antonio TX 78232 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of l In-kind contribution
Ms. Janis Witt contribution ($) l description (if applicable)
03/12/2003 Contributor address; City; State; Zip Code 100.00 %
P.C. Box 780326 |
San Antonio TX 78278 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Santos Villarreal contribution ($) | description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 50.00 {
3715 Sunshine Ranch ‘
San Antonio TX 78228 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Elvira Sefrano contribution ($) I description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 100.00 {
2319 W. Summit I
San Antonio TX 78201 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form, 1 Total pages this Schedule A1:
16/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza
000
4 Date 5 Full name of contributor [[] out-of-state PAC(ID# ) |7 Amountof I 8  In-kind co;tribul'gior;) I
Cpt. James Turner contribution ($) ! description (if applicable)
03/17/2003 | 6 Contributor address;, City; State; Zip Code 50.00 |
2232 SE Military Dr. |
San Antonio TX 78223 |
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In- col?mbE
Mrs. Linda Simbeck contribution ($) I descrighgn (i appl‘gable)
ool
....................................................... | Et a
-
03/17/2003 Contributor address; City; State; Zip Code 25.00 = wg
320 Judith Ann | ! =< 32
| w pEz
Schertz TX 78154 | ul M>m
Principal occupation (Optional) Employer (Optional) ; ’:3 =
Date Full name of contributor [] out-of-state PAC(iD# ) Amount of | In-kinglntributﬁ
Mr. Richard Schwab contribution ($) | descriptidh (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 250.00 I
7807 Braun Way I
San Antonio TX 78250 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T} out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Raul Rios contribution ($) | description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 10.00 %
7903 Chaps Dr. |
San Antonio TX 78227 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID¥ ) Amount of | In-kind contribution
Mr. David Reynolds contribution ($) l description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 50.00 }
8515 Alydar Circle |
|

Fair Oaks Ranch TX 78015

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

1-800-325-8506

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
17/51
FILER NAME 3 ACCOUNT#  (Ethics Commission fllers)
Mayor Edward Garza 000"
(o]
4  Date § Full name of contributor [7] out-of-state PAC(ID# ) |7 Amountof I 8 Ink oorrf'ntrib@ I
Mrs. Dolores Palacios contribution ($) | descri e ( ag.r; Py o
...................................................... = =
P , ‘ , | D =0
03/12/2003 | 6 Contributor address; City, State; Zip Code 50.00 I ' < Sm
6714 Desilu Dr. | w t‘:‘:J_ zz
o
San Antonio TX 78240 | v w;mg
9 Principal occupation (Optional) 10 Employer (Optional) £ %
—
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind c(#tibulgiot}) l
Ms. Elaine Munoz contribution ($) l description (if applicable)
03/17/2003 Contributor address; City, State; Zip Code 150.00 |
P.O. Box 160368 |
San Antonio TX 78280 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kiqd contribu?ion
Mr. Frank L. Miller contribution ($) | description (if applicabie)
03/17/2003 Contributor address; City; State; Zip Code 50.00 }
410 Paseo Encinal |
San Antonio TX 78212 |
Principal occupation {Optional) Employer (Optional)
Date Fuli name of contributor [7] out-of-state PAG(ID# ) Amount of | In-kind contribution
Ms. Reba Malone contribution (3$) I description (if applicable)
03/14/2003 Contributor address; City; State; Zip Code 25.00 i
P.O. Box 23623 |
San Antonio TX 78223 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Manuel Villa contribution ($) I description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 250.00 {
230 N. Medina l
San Antonio TX 78207 !
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1988




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages this Schedule A1:
18/51
FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mayor Edward Garza 000
Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of ! 8 In-kind co.r?tribugion
Holland & Knight Texas PAC contribution ($) i description (if applicabie)
03/17/2003 | 6 Contributor address; City; State; Zip Code 250.00 |
112 E. Pecan #2700 ' !
I
b —
San Antonio TX 78205 i % :
Principal occupation (Optional) 10 Employer (Optional) % ool
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I ln-[dr;g‘ cont '_
Mr. Richard Moore contribution ($) | descripiod (if a%
....................................................... | 0 ":,3;273
03/17/2003 Contributor address; City; State; Zip Code 25.00 | ’a
1806 McCullough | = -3
o )
San Antonio TX 78212 | 122
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Ronaldo H. Sourer contribution ($) | description (if applicable)
03/17/2003 Contributor address; City, State; Zip Code 50.00 }
2118 Goliad Rd. #2 I
San Antonio TX 78223 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of I In-kind oontribu?ion
Dr. Ronald Calgaard contribution ($) | description (if applicable)
03/19/2003 Contributor address; City; State; Zip Code 100.00 i
7614 Kim I
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. Stanley Spigel contribution ($) description (if applicable)
03/05/2003 Contributor address; City. State; Zip Code 500.00

40 NE Loop 410 #102

San Antonio TX 78216

Principal occupation (Optional)

Employer (Optionat)

Revised 12/01/1899



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{(FOR FORMS C/OH & SPAC)

San Antonic TX 78209

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this Schedule At:
19/51
FILER NAME 3 ACCOUNT#  (Ethios Commission filers)
Mayor Edward Garza 000
4 Date 5§ Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of | 8 ln-rirgd coi?tribu'gior;, '
Mr. James Mayor contribution ($) l description (if app ga e)
........................................................ | % -
03/18/2003 | 6 Contributor address; City, State; Zip Code 100.00 l = 4
2006 Elm Crest = o ?na
. | B a0
San Antonio TX 78230 | v Pt i}
9  Principal occupation (Optional) 10 Employer (Optional) U ;r‘;y P
Date Fu.il name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind co ibulii: r;) &
Mr. Houston Harte contribution ($) l description ( d:p ca =
....................................................... | o
03/18/2003 Contributor address; City; State; Zip Code 100.00 |
P.O. Box 17424 l
San Antonio TX 78217 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kiqd contribution
Mr. Wiliam Negley contribution ($) I description (if applicable)
03/18/2003 Contributor address; City, State; Zip Code 100.00 {
1250 NE Loop 410 #200 I
San Antonio TX 78209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kln_d co'ntribu?ion
Ms. Sylvia Fonseca contribution ($) | description (if applicable)
03/17/2003 Contributor address; City, State; Zip Code 25.00 i
P.O. Box 276691 I
San Antonio TX 78227 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T] out-of-state PAC(ID# ) Amount of I in-kind contribution
Mr. John Hendry i contribution ($) I description (if applicable)
03/20/2003 Contributor address; City; State; Zip Code 250.00 {
321 Argyle I
|

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1998




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

San Antonio TX 78209

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule At:
20/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) {7 Amount of I 8  In-kind contribution
Mr. Paul Kolaj contribution ($) I description (if applicable)
03/20/2003 | 6 Contributor address; City; State; Zip Code 1000.00 | P
856 North Terrace Ave. | =
— -
Fleetwood NY 10552 | = B
9 Principal occupation (Optional) 10 Employer (Optional) :‘ﬂ img
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l
Dr. Affonso Chiscano contribution (§) |
03/21/2003 Contributor address; City; State; Zip Code 100.00 I
15243 Pebble Cove I
San Antonio TX 78232 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribu?ion
Mr. William Balthrope contribution ($) I description (if appticable)
03/21/2003 Contributor address; City; State; Zip Code 250.00 }
4242 N. Pan Am Expwy. |
San Antonio TX 78218 l
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Pat Maloney Sr. contribution ($) | description (if applicable)
03/20/2003 Contributor address; City; State; Zip Code 250.00 {
6607 Laurel Hill |
San Antonio TX 78229 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. James Goudge contribution ($) , description (if applicable)
03/24/2003 Contributor address; City, State; Zip Code 100.00 I
254 Cave Lane I

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS RECE v SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS g Sy =

ERK

The INsTRUCTION GUIDE @xplains how to complete this form.

0 werrepprgy v

2 FILER NAME
Mayor Edward Garza

3 ACCOUNT#
000

{Ethics Commission filers)

4 Date § Full name of contributor [} out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Mr. Leroy Denman Jr. contribution ($) l description (if applicable)
03/23/2003 | 6 Contributor address; City; State; Zip Code 100.00 |
711 navamo I
San Antonio TX 78205 |
9 Principal occupation (Optional) 10 Employer (Optional)
—— . |
Date Fuil name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mrs. Edith McAllister contribution ($) ' description (if applicable)
03/24/2003 Contributor address; City; State; Zip Code 500.00 |
203 Terrell Rd. l
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ] In-kind contribution
Mr. Roy R. Rosin contribution ($) I description (if applicable)
03/17/2003 Contributor address; City; State; Zip Code 100.00 I
759 Sweetbrush !
San Antonio TX 78258 |
Principal occupation (Optional) Employer (Optionat)
Date Fult name of contributor [] out-of-state PAG(ID# ) Amount of ' In-kind contribution
LAN-PAC contribution ($) | description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 500.00 }
1500 City West Blvd. I
Houston TX 77042 [
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [] out-of-state PAC(ID# ) - Amount of ]— In-kind contribuﬁon
Ms. Jennifer Jaffe contribution ($) , description (if applicable)
02/15/2003 Contributor address; City; State; Zip Code 1000.00 {
6111 Broadway I
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(612)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES %}m

0

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

San Antonio TX 78248

HY-61 I,AQPL,TONIO
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
ﬁ? APR-3 Py 55 22/51
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of | 8 In-kind contribution
Mrs. Suzanne Goudge contribution (3$) l description (if applicable)
02/06/2003 | 6 Contributor address; City; State; Zip Code 250.00 }
254 Cave Lane |
San Antonio TX 78209 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind cql?tribugion
Mr. James W. Callaway contribution ($) , description (if applicable)
02/17/2003 Contributor address; City; State; Zip Code 1000.00 I
330 Westover Rd. !
San Antonio TX 78209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Michael Cortez contribution ($) l description (if applicable)
02/23/12003 Contributor address; City, State; Zip Code 500.00 I
800 Dolorosa #204 l
San Antonio TX 78207 I
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. RobertJ. Crittenden contribution ($) I description (if applicable)
02/08/2003 Contributor address; City, State; Zip Code 500.00 }
614 Birdsong South I
San Antonio TX 78258 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Joseph Cosgrove Jr. contribution ($) I description (if applicable)
02/08/2003 Contributor address; City; State; Zip Code 50.00 {
17107 Fawn Eagle '

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

P.0.Box 12070

POLITICAL CONTRIBUTIONS gecEvED

SCHEDULE A 1

OTHER THAN PLEDGES GRY1D NTONIO (FOR FORMS C/oH & SPAC)
CITY CLERK
The INsTRUCTION GUIDE explains how to complete thlm.APR - 3 P I S 5 1  Total pages this Schedule A1:
23/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers)
Mayor Edward Garza 000
4 Date 5§ Full name of contributor [J out-of-state PAC(ID# ) |7 Amount of 8  In-kind contribution
Mr. Ruben Cortez contribution ($) | description (if applicable)
02/24/2003 | 6 Contributor address; City, State; Zip Code 500.00 {
26 Inwood Autumn l
San Antonio TX 78248 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuil name of contributor [} out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. George P. Cortez contribution ($) l description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 500.00 i
200 East Myrtle |
San Antonio TX 78212 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. George J. Cortez contribution ($) | description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 500.00 {
3118 Goldsboro Dr. |
San Antonioc TX 78230 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I in-kind contribution
Mr. David Cortez contribution ($) I description (if applicable)
02/21/2003 Contributor address; City; State; Zip Code 500.00 =
218 Produce Row |
San Antonio TX 78207 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(1D# ) Amount of I In-kind contribution
Mrs. Mary Alice Cisneros contribution ($) | description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 500.00 l
454 Soledad #300 }
San Antonio TX 78205 l

Principal occupation (Optional}

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED
OTHER THAN PLEDGES OR L()AN@”Y OF SAN ANTONIQ  (FOR FORMS CioH & sPac)

SCHEDULE A 1

410 Elizabeth Rd.

San Antonio TX 78209

ITY CLERK
The INsTRucTION GuiDE explains how to complete this form. ) 2803 AP R -~ 3 p i l% fhia Schedule A1:
24/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [ out-of-state PAC(!D# ) |7 Amount of | 8  In-kind contribution
Mr. Henry Cisneros contribution ($) I description (if applicable)
02/24/2003 | 6 Contributor address; City; State; Zip Code 500.00 |
454 Soledad #300 l
San Antonio TX 78205 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Paul B. Carter contribution ($) ' description (if applicable)
02/21/2003 Contributor address; City;, State; Zip Code 250.00 l
802 Augusta #100 I
San Antonio TX 78215 I
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. David Carter contribution ($) | description (if applicable)
02/20/2003 Contributor address; City;, State; Zip Code 250.00 {
708 El Prado Drive West |
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID#, ) Amount of I In-kiqd cqntribution
Mr. Adalberto Camarillo contribution ($) I description (if applicable)
02/24/2003 Contributor address; City, State; Zip Code 1000.00 ‘
236 Rolling View Dr. I
Boermme TX 78006 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. J.Bruce Bugg Jr. contribution ($) description (if applicable)
02/24/2003 Contributor address; City, State; Zip Code 1000.00

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS RECENVED ... SCHEDULE A1
OTHER THAN PLEDGES OR LOANSITY 0F Sat rvoni ©" ™ & * %)

CITY CLFRK
The INsTRUCTION GuIDE explains how to complete this form. ﬁ) Total pages this Schedule A1:
ZUUJ APR - 3 u: 25/51
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Mayor Edward Garza
y 000
4 Date 5  Full name of contributor [} out-of-state PAC(ID# ) |7 Amount of |8 in-kind contribution
Mr. Douglas Beach contribution ($) l description (if applicabie)
02/24/2003 | 6 Contributor address; City; State; Zip Code 500.00 I
217 Alamo Plaza #300 |
San Antonio TX 78205 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. Daniel Barrett

02/24/2003 Contributor address; City; State; Zip Code 250.00
1407 Viewridge Dr.

San Antonio TX 78213

6111 Broadway

San Antonio TX 78209

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Judy Barnes contribution ($) I description (if applicable)
02/24/2003 Contributor address; City, State; Zip Code 1000.00 {
|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
USAA Group PAC contribution ($) description (if applicable)
02/21/2003 Contributor address; City, State; Zip Code 1000.00

USAA Bldg. OP-1-E

San Antonio TX 78288

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Akin,Gump,Strauss,Hauer & Feld LLP contribution ($) description (if applicable)
02/21/2003 Contributor address; City; State; Zip Code 1000.00

1333 New Hampshire Ave. NW

— — —— —— —]

Washington DC 20036

Principat occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

{512)463-5800 1-800-325-8506

OTHER THAN PLEDGES OR LOANS ¢iTy hESEIVED

CiTycL

ANTO
ERK NIO

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

20 AR -3

tal
Fioﬁ’ga P6/51

is Schedule A1:

2 FILER NAME
Mayor Edward Garza

000

3 ACCOUNT#  (Ethics Commission filers)

4 Date 5 Full name of contributor [] out-of-state PAC(ID#

3 D/IPAC

02/17/2003 | 6 Contributor address; City; State; Zip Code
1800 West Loop South #600

Houston TX 77027

)y 17 Amount of

contribution ($)

500.00

| 8 In-kind contribution
I description (if applicable)
|
I
|
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID#

Mrs. Jolie Jaffe

Amount of
contribution ($)

In-kind contribution
description (if applicable)

02/24/2003 Contributor address; City; State; Zip Code 1000.00
6111 Broadway St.
San Antonio TX 78209
Principal occupation (Optionai) Employer (Optional)
T Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind contribution

Mr. Ben Jurewicz

contribution ($)

description (if applicable)

02/24/2003 Contributor address; City, State; Zip Code 250.00
11600 Eim Ridge
San Antonio TX 78230
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [} out-of-state PAC(ID#. ) Amount of | In-kind contribution
Mr. T.N. Jones contribution ($) l description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 250.00 {
9 Rob Roy Rd. |
Austin TX 78746 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of in-kind contribution

Ms. Karen Jennings

02/22/2003 Contributor address; City, State; Zip Code
202 W. Kings Hwy.

San Antonio TX 78212

contribution ($)

250.00

description (if applicable)

Principal occupation (Optionai)

Employer (Optional)

Revised 12/01/1988




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

RECE
OTHER THAN PLEDGES OR LOANS C”Y&FT AN

(512)463-5800

SCHEDULE A 1

SAN A T (FOR FORMS C/OH & SPAC)
YOLE RNK ONlO

The InsTRuUCTION GUIDE explains how to complete this form.

un APR -31 Dtamms is Schedule A1:

/51
FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mayor Edward Garza 000
Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Mr. Morris Jaffe Jr. contribution ($) I description (if applicable)
02/24/2003 | 6 Contributor address; City; State; Zip Code 1000.00 I
12400 San Pedro #150 l
San Antonio TX 78216 L
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor D— out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Larry Irvin contribution ($) | description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 1000.00 l
P.O. Box PMB 624 |
San Antonio TX 78257 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contributl:ion
Ms. Priscilla Hill-Ardoin contribution (3$) | description (if applicable)
02/21/2003 Contributor address; City; State; Zip Code 250.00 {
17 Champion Trail I
San Antonio TX 78258 J
Principal occupation {Optional) Employer (Optional)
e ——————
Date Full name of contributor |'_'| out-of-state PAC(ID# ) Amount of l In-kind contribution
Mrs. Gloria Hemandez contribution ($) | description (if applicable)
02/24/2003 Contributor address; City, State; Zip Code 500.00 {
15607 NW Military Hwy. I
San Antonio TX 78231 ‘
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Bonnie Henderson contribution ($) I description (if applicabie)
02/24/2003 Contributor address; City; State; Zip Code 250.00 I
2602 inwood Briar }
San Antonio TX 78248 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1899



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

RECEIVED

CITY CLERK

SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS  CITY OF SiN'ANTonlg™ "™ oo *

The INsTRUCTION GUIDE explains how to complete this form.

2003 APR 1 BTotﬁjagﬁ :tzhﬁhedule At:

2 FILER NAME
Mayor Edward Garza

3 ACCOUNT #

000

{Ethics Commission filers)

4 Date 5 Full name of contributor [J out-of-state PAC(ID#

y | 7 Amount of

Mrs. Harriet Helmle

contribution ($)

8

in-kind contribution
description (if applicable)

Mr. Heriberto Guerra Jr.

contribution ($)

02/15/2003 | 6 Contributor address; City; State; Zip Code 100.00
8234 Plum Valley
San Antonio TX 78255
8 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# )— Amount of in-kind contribution

description (if applicable)

Mr. Leonel Gomez Jr.

contribution ($)

02/19/2003 Contributor address; City, State; Zip Code 1000.00
1010 N. St. Mary's #1001
San Antonio TX 78215
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Ynocencio Gonzalez contribution ($) l description (if applicable)
01/16/2003 Contributor address; City; State; Zip Code 250.00 {
307 Post Oak Way |
San Antonio TX 78230 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [T} out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Ms. Margaret Cerrudo

02/05/2003 Conftributor address; City; State; Zip Code
5 Kent Falls Drive

San Antonio TX 78248

contribution ($)

250.00

b s e s e carnn]

02/23/2003 Contributor address; City; State; Zip Code 250.00
19530 Clay Oak
San Antonio TX 78258
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTrRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1:
29/51
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) {7 Amountof I In-kind contribution
Mr. Louis Escareno contribution ($) I description (if applicable)
....................................................... ! — L]
02/24/2003 | 6 Contributor address; City; State; Zip Code 500.00 I % 2
22717 W. Martin = eob
s j | 3 =0
an Antonio  TX 78207 | Ten?
1 y
9 Principal occupation (Optional) 10 Employer (Optional) w g%‘«é
Date Full name of contributor [J outof-state PAC(ID# ) - Amount of [ In-kind mﬁ%
Mr. James Epperson contribution ($) | descnptlong app lcag)
....................................................... | o a
02/24/2003 Contributor address; City; State; Zip Code 200.00 l wn
13911 Bluff Lane I
San Antonic TX 78216 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Robert Engberg contribution ($) I description (if applicable)
02/19/2003 Contributor address; City; State; Zip Code 250.00 }
29626 Fairview Place |
Fair Oaks TX 78015 I
Principal occupation {(Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ' In-kind contribution
Mr. J.P. Zachry contribution ($) l description (if applicable)
02/14/2003 Contributor address; City; State; Zip Code 500.00 }
310 S. St. Mary's |
San Antonio TX 78205 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Endy Tseng contribution ($) l description (if applicable)
02/17/2003 Confributor address; City; State; Zip Code 500.00 I
1831 Fawn Biuff l
|

San Antonio TX 78248

Principal occupation (Optional)

Employer (Optionat)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
30/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mayor Edward Garza 000
4 Date 5 Fuli name of contributor [} out-of-state PAC(ID# y |7 An)é)upt of |8 P ln-!(irt!d co;tribt:;io% I
Mr. JohnJ. Stephens contribution ($) | escription (if applicable)
02/24/2003 | 6 Contributor address; City; State; Zip Code 250.00 !
206 Durand Oak | e L
<> w—
San Antonio TX 78230 | = ~<
T el
9  Principal occupation (Optional) 10 Employer (Optional) ;g ic“:’fg
I
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind Sdtrib ! 2
Mr. Baltazar Serna contribution ($) I description (Bpp nﬂg
e St
....... | P P
02/24/2003 Contributor address; City; State; Zip Code 500.00 | - =
120 Villita | wn o
on
San Antonio TX 78205 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | in-kind contribution
Mr. Robert Tips contribution ($) I description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 1000.00 I
P.O. Box 14000 |
San Antonio TX 78214 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-!(ir!d cqntribugion
Mr. Jeffrey Rochelle contribution ($) I description (if applicable)
02/03/2003 Contributor address; City; State; Zip Code 1000.00 %
505 Arcadia Place l
San Antonio TX 78209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of In-!(ind cqntribution
Ms. Jennifer Rodriguez contribution ($) description (if applicable)
02/24/2003 Contributor address; City, State; Zip Code 250.00

1101 Southern Dr.

Buda TX 78610

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1988




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

310 S. St. Mary's #2500

San Antonio TX 78205

The INsTRucTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
31/51
2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)
Mayor Edward Garza 000
4 Date § Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of 8 s In-!d?_d coirf'atrlbulgior:) ‘
Mr. David Reynolds contribution ($) I escription (if applicable)
(]
........ | = =
02/24/2003 | 6 Contributor address; City; State; Zip Code 300.00 | S <
8515 Alydar Circle -0
-
. B 508
Fair Oaks TX 78015 | X LN
9 Principal occupation (Optional) 10 Employer (Optional) UJ ?Z'z
Date Full name of contributor [] out-of-state PAC(ID# ) Amgur)t of$ I a In—ri?d col ibulgidﬁ‘—‘
Dr. Leonel Reyes Jr. contribution ($) l escription (|§‘g'pp ica %
....................................................... | 3)) (=
02/24/2003 Contributor address; City; State; Zip Code 500.00 | o
311 Camden # 104 I
San Antonio TX 78215 l
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mrs. Arlene Starr contribution (3$) | description (if applicable)}
02/03/2003 Contributor address; City; State; Zip Code 1000.00 }
102 Rustlers Butte |
San Antonio TX 78231 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) An)oupt of I In-!(in'd co_ntribu?ion
Mr. John B. Zachry contribution ($) | description (if applicable)
02/13/2003 Contributor address; City; State; Zip Code 500.00 }
P.O. Box 240130 l
San Antonio TX 78224 l
Principal occupation {(Optional) Employer (Optional)
== —
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. H.B. Zachry Jr. contribution ($) description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 1000.00

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
32151
2 FILER NAME 3 ACCOUNT#  (Ethios Commission flers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) {7 Amountof |8 In-kind coi?mbulglon
Mr. Howard Peak contribution ($) | description (if applicable)
02/24/2003 | 6 Contributor address; City; State; Zip Code 100.00 l
238 Medford Dr. |
San Antonio TX 78209 l
9 Principal occupation (Optional) 10 Employer (Optional) % :f',
vy
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ] In-ki '?
Mr. Tom Pawel contribution ($) | descrip! , (if a i}m
W CIL e
....... | L
02/24/2003 Contributor address; City; State; Zip Code 500.00 | .U ggm
123 Geneseo | =x£0O
[wn
San Antonio TX 78208 l :’: ;
Principal occupation (Optional) Employer (Optional) N bt
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Steven Zurcher contribution ($) ! description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 500.00 {
3 Champions Mark I
San Antonio TX 78258 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. David Zachry contribution ($) | description (if applicable)
02/24/2003 Contributor address; City, State; Zip Code 500.00 }
P.O. Box 240130 I
San Antonio TX 78224 l
Principal occupation (Optional) Employer (Optional)
s
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Mary Welch contribution ($) | description (if applicable)
02/24/2003 Contributor address; City, State; Zip Code 250.00 {
330 Terrell Rd. I
San Antonio TX 78209 I

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999

1-800-325-8506




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form, 1 Total pages this Schedule At:
33/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mayor Edward Garza 000
4 Date 5§ Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof ] 8  In-kind contribution
Mr. Martin Weiss contribution ($) l description (if applicable)
02/24/2003 { 6 Contributor address; City; State; Zip Code 250.00 I g g
8207 Callaghan Rd. #400 ] s ~
> B
San Antonio TX 78230 | 3 291{;1
9 Principal occupation (Optional) 10 Employer (Optional) b.\J ':;‘;’z;tﬂ:
5 Pt
Date r Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind cQ} ibuﬁnl' : )
Mr. Donald Wayne Watts contribution ($) l description (| appm:ﬂﬁo
....................................................... i =
02/04/2003 Contributor address; City; State; Zip Code 500.00 I o
31908 Sunland |
Fair Oaks TX 78015 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | in-kind contribution
Ms. Victoria Waddy contribution ($) I description (if applicable)
02/17/2003 Contributor address; City, State; Zip Code 250.00 :
2039 Oak Vista St. |
San Antonio TX 78232 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I in-kind contribution
Mr. Oscar Villarreal contribution ($) ! description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 250.00 }
22819 East Range I
San Antonio TX 78255 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution
Mr. Jack Vexler contribution ($) I description (if applicable)
02/05/2003 Contributor address; City, State; Zip Code 500.00 '
201 Charles Rd. %
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

San Antonio TX 78258

The INSTRUCTION GUIDE explalns how to complete this form. 1 Total pages this Schedule A1:
34/51
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5§ Full name of contributor [ out-of-state PAC{ID# ) |7 Amountof | 8  in-kind contribution
Mr. Kenneth Oleson contribution ($) | description (if applicable)
02/12/2003 | 8 Contributor address; City; State; Zip Code 250.00 {
6 Chitterne Square |
San Antonio TX 78218 | g <2
9 Principal occupation (Optional) 10 Employer (Optional) “; <
Aol
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind ﬁo_ntn‘ [T
Mr. Max Navarro contribution ($) I descnptlUrf aprzigzg
....................................................... I .D r;>m
02/24/2003 Contributor address; City; State; Zip Code 250.00 I X?_:qc
4100 NW Loop 410 #230 | — o
v =
San Antonio TX 78229 l ;‘J’; 3
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Gilbert Lang Mathews contribution ($) l description (if applicable)
02/20/2003 Contributor address; City; State; Zip Code 1000.00 }
500 Lexington |
San Antonio TX 78215 I
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Paul Mancini contribution ($) | description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 100.00 }
16019 Deer Crest |
San Antonio TX 78248 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Larry Linnartz contribution ($) | description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 1000.00 }
739 Sweetbrush l
I

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GioH & SPAC)

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this Schedule A1
35/51
2 FILER NAME 3 ACCOUNT#  (Ethcs Commission flers) omy
P ——
Mayor Edward Garza 000 % :
4 Date 5 Fuli name of contributor [] out-of-state PAC(ID# ) |7 Amountof 8  Ingkind coririm
Mr. Richard Leib contribution ($) I descglon (apg = le)
....................................................... ‘ \ M
_ RN . w 22
02/25/2003 | 6 Contributor address; City; State; Zip Code 250.00 I -
865 Santa Victoria o ‘;‘3;[3
l =3
Solana Beach TX 92075 | r— 2
9 Principal occupation (Optionat) 10 Employer (Optional) o { =]
R,
Date Fuli name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Gerald Lee contribution ($) description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 250.00

1226 E. Sunshine

San Antonio TX 78228

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Patrick Kennedy Jr. contribution ($) description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 500.00

112 E. Pecan #2550

San Antonio TX 78205

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(IDé ) Amount of In-kind contribution
Mr. John H. Kell Jr. contribution ($) description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 500.00

700 GPM North Tower - 80 NW Loop 410

San Antonio TX 78216

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. David Starr contribution ($) description (if applicable)
02/03/2003 Confributor address; City; State; Zip Code 1000.00

200 Concord Plaza #750

San Antonio TX 78216

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1899




Texas Ethics Commission

P.0Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InstrucTION GUIDE explains how to complete this form.

1 Total pages this Schedule At:
36/51

2 FILER NAME
Mayor Edward Garza

3 ACCOUNT #

(Ethics Commission fiters)

San Antonio TX 78249

000 %
4 Date 5 Fuill name of contributor [7] out-of-state PAC(ID# ) | 7 Amount of |8 In-!(in_%vtribugio
Dr. Wiliam Gonzaba contribution ($) ' descnpuon‘a apph(c}aﬂw11
P4
—t
........ ' - —<wo
v v e, . -
02/20/2003 | 6 Contributor address; City; State; Zip Code 500.00 l H oyfﬂ
200 Concord Plaza #750 | W ExE
My
San Antonio TX 78216 ‘ 'U_ 2=
9 Principal occupation (Optional) 10 Employer (Optional) = (:,z_
Date Full name of contributor Iil- out-of-state PAC(ID# ) Amount of T In-kind co_nﬁuﬁon
Mr. John Worthington contribution ($) I description (if applicable)
02/20/2003 Contributor address; City; State; Zip Code 100.00 |
2614 Pebble Dawn I
San Antonio TX 78232 l
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Kenneth Wolf contribution ($) I description (if applicable)
02/19/2003 Contributor address; City; State; Zip Code 250.00 l
306 N. Loop Rd. l
San Antonio TX 78216 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind co_ntribution
Mr. Brian Weiner contribution ($) I description (if applicable)
02/19/2003 Contributor address; City; State; Zip Code 1000.00 %
P.O. Box 7608 I
San Antonio TX 78207 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. James B. Shelley. contribution ($) | description (if applicable)
02/03/2003 Contributor address; City; State; Zip Code 250.00 l
158 Manchester Way I
|

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/199%



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule At:
37/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of | 8  In-kind contribution
Mrs. Aliece Hollis contribution ($) l description (if applicable)
02/20/2003 | 6 Contributor address; City; State; Zip Code 1000.00 ' P
720 vy Lane I % bt
Sk -l
San Antonio TX 78209 I oo Oa:ﬁ
ﬁ—.——ﬂfﬁ—
9 Principal occupation (Optional) 108 Employer (Optional) = 2(!’0
' >
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribu ™
Ms. Marcia Sampson Hayslip contribution ($) | description ‘OPP'EE; Z0
....................................................... | 3 =)
02/24/2003 Contributor address; City; State; Zip Code 1000.00 i wn °
102 E. Kings Hwy. | ry;
San Antonio TX 78212 |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Bill Fitzgibbons contribution ($) I description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 250.00 }
205 Sheffield l
San Antonio TX 78213 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of l in-kind confribution
Mr. Grant Hayslip contribution (3$) ! description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 250.00 l
102 E. Kings Hwy. }
San Antonio TX 78212 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID% ) Amount of | In-kind contribution
Ms. Angie Wiskocil contribution ($) I description (if applicable)
02/17/2003 Contributor address; City; State; Zip Code 500.00 l
340 Treeline Park #1321 |
San Antonio TX 78209 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form. 1  Total pages this Schedule A1:
38/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filars)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) |7 Amount of I 8  In-kind contribution
Mr. Michael Viola contribution ($) I description (if apphc:_l,)le)
........................................................ | "‘g" -
02/15/2003 | 6 Contributor address; City; State; Zip Code 300.00 I o -
360 Elizabeth | = 9%?%
= -
San Antonio TX 78209 | , —40"_",’!
9 Principal occupation (Optional) 10 Employer (Optional) had ;‘;‘§7§l
T =
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ] In-kind coj ibuyé é
Mrs. Mari Tamez contribution (3$) | description mppllcab "é
....................................................... I 72}
02/17/2003 Contributor address; City; State; Zip Code 500.00 I
415 W. French |
San Antonio TX 78212 l
Principal occupation (Optional) Employer (Optional)
—
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-!(ind co_ntribution
Mr. Charles Rudnick contribution ($) l description (if applicabie)
02/12/2003 Contributor address; City, State; Zip Code 500.00 I
1406 Fawn Creek |
San Antonio TX 78248 |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-!<in_d co_ntribugion
Bob Ross Realty PAC contribution (3$) | description (if applicable)
02/18/2003 Contributor address; City; State; Zip Code 500.00 l
P.O. Box 28490 I
San Antonio TX 78228 l
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Peter Ritcher contribution ($) I description (if applicable)
02/19/2003 Contributor address; City; State; Zip Code 250.00 {
319 Cinnamon Oak l
San Antonio TX 78230 I
Principal occupation {(Optional) Employer (Optional)

Revised 12/01/1899



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRucTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
39/51
2 FILER NAME 3 ACCOUNT#  (Etnics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) }7  Amount of | 8 In-ki contriﬂion l
Mr. Arthur Riklin contribution ($) | des wn (if app.QEab e)
........................................................ | =, 9—%?%
02/18/2003 | 6 Contributor address; City; State; Zip Code 500.00 l - -~ nC
122 Laburnum I ' “:’yg
w L
San Antonio TX 78209 | ‘;‘g ; ;
9 Principal occupation (Optional) I 10 Employer (Optional) i
= <
Date Full name of contributor [] out-of-state PAC(ID# )| Amountof " in-ind cafibution %‘
Mr. Michael Payne contribution ($) I description ¢pplicable)
02/14/2003 Contributor address; City; State; Zip Code 100.00 ’
19411 Settlers Creek ’
San Antonio TX 78258 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of l In-!(iqd cqntribution
Mr. Michael Payne contribution ($) l description (if applicable)
02/10/2003 Contributor address; City, State; Zip Code 100.00 {
19411 Settlers Creek |
San Antonio TX 78258 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. George Pedraza contribution ($) | description (if applicable)
02/47/2003 Contributor address; City; State; Zip Code 250.00 {
220 W. Mulberry Ave. l
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) An"aour)t of I In-kind contribugion
Oppenheimer,Blend,Harrison & Tate,inc. contribution ($) | description (if applicable)
02/19/2003 Contributor address; City; State; Zip Code 250.00 =
711 Navarro #600 |
San Antonio TX 78205 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this Schedule Al:  e=s b2
40/51 = -
s
2 FILER NAME 3 ACCOUNT#  (Etnics Commlmiona% oo
Mayor Edward Garza 000 e :—(—c""‘g
'l gé
4  Date § Full name of contributor [] out-of-state PAC(ID#. ) |7 Amountof l 8  In-kind c&i?tibu'gim e
Mrs. Peter M. Holt contribution ($) ' description ( _app |ﬁ >§
........................................................ | mic
02/14/2003 | 6 Contributor address; ~ City; State; Zip Code 1000.00 | = =
2191 Little Blanco Rd. =
| A ©
Blanco TX 78606 l -
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind confribution
Dr. Ruskin Norman contribution (3) l description (if applicable)
02/18/2003 Contributor address; City; State; Zip Code 1000.00 |
7979 Broadway #101 |
San Antonio TX 78209 l
Principal occupation (Optional} Employer (Optionalt)
Date Fuli name of contributor [J out-of-state PAC(ID# ) Amount of | {r-kind co'ntribugion
Mr. Forrest Miller contribution ($) I description (if applicable)
02/14/2003 Contributor address; City; State; Zip Code 500.00 l
555 Eldon Rd. |
San Antonio TX 78209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l ln-!(ind co_ntribu?ion
Mr. Patrick Kennedy Jr. contribution ($) ' description (if applicable)
02/12/2003 Contributor address; City; State; Zip Code 500.00 }
112 E. Pecan |
San Antonio TX 78205 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of ] In-kind contribution
Mr. Ross lreland contribution ($) I description (if applicable)
02/15/2003 Contributor address; City; State; Zip Code 250.00 {
79 Eton Green Circle |
San Antonio TX 78257 l
Principal occupation (Optional} Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule A1:

41/51
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of l 8  In-kind contribution
Mr. Peter M. Holt contribution ($) I description (if applicable)
02/14/2003 | 6 Contributor address; City; State; Zip Code 1000.00 {
2191 Little Blanco Rd. |
Blanco TX 78606 l

9 Principal occupation (Optional)

10 Employer (Optional)

~d D
oo

==

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind-gantribution
Mr. Timothy Harden contribution ($) l descnptlog ap e
....................................................... 1 <00
. S | S oSpm
02/12/2003 Contributor address; City, State; Zip Code 200.00 ‘ PRS- S~
104 Cinnamon Oak l .U m>f<ﬂ
Dx
San Antonio TX 78230 | = ;:gD
Principal occupation (Optional) Employer (Optional) wn =6:
(31]
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I tn-kind contribution
Mr. Richard Dietz contribution ($) I description (if applicable)
02/10/2003 Contributor address; City; State; Zip Code 250.00 I
3 Belcourt P, |
San Antonio TX 78257 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Dr. Alfonso Chiscano contribution (3) I description (if applicable)
02/15/2003 Contributor address; City; State; Zip Code 250.00 i
15243 Pebble Cove |
San Antonio TX 78232 I
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribution
Mrs. Lea Ann Champion contribution ($) l description (if applicable)
02/14/2003 Contributor address; City; State; Zip Code 200.00 |
135 Woodiand Ranch Rd. i

Boerme TX 78008

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule At:
42/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof I 8  In-kind contribution
Dr. Bert Cecconi contribution ($) I description (if applicable)
02/17/2003 | 6 Contributor address; City; State; Zip Code 500.00 ‘
3017 Charter Crest | = o
&3 ——t
o
i -
San Antonio TX 78230 l e o lm
9 Principal occupation (Optional) 10 Employer (Optional) B ".:;""g
- 3
: < }%
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I ln-!(iqa"é’ontrimﬁéﬁ <
Mr. John H. Atterbury contribution ($) l descnptlo:tsf ap%’g
R
....... l e o
02/14/2003 Contributor address; City; State; Zip Code 500.00 I =
331 Pagoda Oak | 31_‘ rey
San Antonio TX 78230 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Gilbert Vazquez contribution ($) I description (if applicable)
02/17/2003 Contributor address; City, State; Zip Code 250.00 {
300 Convent #1500 l
San Antonio TX 78205 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mrs. Jocelyn Straus contribution ($) I description (if applicable)
02/19/2003 Contributor address; City; State; Zip Code 250.00 {
555 Argyle I
San Antonio TX 78208 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(iD# ) Amount of | In-kind contribution
Mr. W. Marvin Rush contribution ($) I description (if applicable)
02/03/2003 Contributor address; City; State; Zip Code 1000.00 }
P.O. Box 34630 I
San Antonlo TX 78265 J

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form,

1 Total pages this Schedule A1:

43/51
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mayor Edward Garza 000
4 Date 5 Fuli name of contributor [ out-of-state PAC(ID# ) |7 Amount of l 8  In-kind contribution
Ms. Maria Cristina Rodriguez contribution ($) | description (if applicable)
02/17/2003 | 6 Contributor address; City; State; Zip Code 500.00 |
8000 Donore #13 |
San Antonio TX 78229 I % hEd
9 Principal occupation (Optional) 10 Employer (Optional) : <
(Rl Pl
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of l ln—{(iqd,t,:qntri AR
Mr. William McCullough contribution ($) | descriptiphy(f apﬁr_ x:Z
....................................................... I ..U g>m
02/07/2003 Contributor address; City; State; Zip Code 250.00 | xﬁo
222 Blackjack Oak | = o
' £
i (42 e
San Antonio TX 78230 l wn o
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Paul Foster contribution ($) | description (if applicable)
02/18/2003 Contributor address; City, State; Zip Code 250.00 {
1815 Fieldstone Rd. I
San Antonio TX 78232 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Earl & Brown P.C. contribution ($) l description (if applicable)
02/19/2003 Contributor address; City; State; Zip Code 500.00 }
111 Soledad #1111 |
San Antonio TX 78205 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of l ln-kiqd contrlbugion
Mr. William Dreyer contribution ($) I description (if applicable)
02/01/2003 Contributor address; City; State; Zip Code 250.00 {
10 fronwood Rd. |
San Antonio TX 78212 I

Principal occupation (Optional) Employer (Optionat}

Revised 12/01/1998



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
44/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5§ Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of [8 4 In-!(ing co‘?tribuﬁior;) ,
Mr. Charles Amato contribution ($) I escription (if applicable)
01/05/2003 | 6 Contributor address; City; State; Zip Code 500.00 |
9311 San Pedro #600 |
San Antonio TX 78218 1
9 Principal occupation {Optional) 10 Employer (Optional)

Date Full name of contributor [} out-of-state PAC(!D# ) Amount of I a In-kind coi?u'ibulgior;’ \
Mr. James B Smith Jr. contribution ($) l escription (if applicable)
....................................................... l ~ o

02/20/2003 Contributor address; City; State; Zip Code 250.00 l % =
401 Wiltshire - -

| B oom

San Antonio TX 78209 i = i

+ S ey

Principal occupation (Optional) Employer (Optional) w o g[_‘_‘
[~

Date Full name of contributor [ out-of-state PAC(D# ) Amount of l Inind on

Mrs. Eva Neubert contribution ($) l desgeiption cable)
.. z )
....................................................... | o 3
02/21/2003 Contributor address; City; State; Zip Code 250.00 I A
1023 Ave. B #1 |
San Antonio TX 78215 I
Principal occupation (Optionat) Employer {Optional)

Date Full name of contributor [} out-of-state PAC(ID¥ ) Amount of I In—kiqd co.ntribugion

Mr. David McGee contribution () I description (if applicabie)
02/20/2003 Contributor address; City; State; Zip Code 250.00 }

225 Sagecrest l

San Antonio TX 78232 !
Principal occupation (Optional) Employer (Optional}

Date Fult name of contributor [] out-of-state PAC(ID# ) Amount of [ In-kind contribution

Hon. Tom Loeffler contribution ($) | description (if applicable)
02/19/2003 Contributor address; City; State; Zip Code 1000.00 {

150 Thelma |

San Antonio TX 78212 I

Principal occupation {(Optional)

Employer (Optional)

Revised 12/01/1999

1-800-325-8506




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule A1:

P.O. Box 47531

San Antonio TX 78265

45/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flacs)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) |7 Amount of I 8  In-kind contribution
Mr. Jonathan Kiug contribution (3$) I description (if applicable)
02/18/2003 | 6 Contributor address; City; State; Zip Code 100.00 l ~ o
230 Biackjack Oak | § =
-
San Antonio TX 78230 | 5 ool
T
9 Principal occupation (Optional) 10 Employer (Optional) ' - 3(/; g
| w O :
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of l In-kind.GentribIton,. E
Mr. Robert Hunt contribution ($) | descnptio;m\apagg
= [
....... I ™ =
02/20/2003 Contributor address; City; State; Zip Code 500.00 I o P
8106 Countryside l 193]
San Antonio TX 78209 |
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Michael Gilliam contribution ($) l description (if applicable)
02/03/2003 Contributor address; City; State; Zip Code 500.00 }
501 W. French Pl |
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Bennett Feinsilber contribution ($) I description (if applicable)
02/20/2003 Contributor address; City, State; Zip Code 250.00 }
2250 Estates Gate Dr. |
San Antonio TX 78260 I
Principal occupation (Optional) J Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# - ) Amount of In-kind contribution
Mr. James Clingman contribution ($) description (if applicable)
02/13/2003 Contributor address; City; State; Zip Code 250.00

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRuCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
46/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [T out-of-state PAC(ID# y {7 Amount of I 8  In-kind coilfwtribuigiorL "
IBC Committee for Improvement & Betterment of the Country - IBC P} contribution ($) l description (if applicable)
A |
02/04/2003 {6 Contributor address; City; State; Zip Code 1000.00 |
> |
9 Principal occupation (Optional) 10 Employer (Optional) % g_)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of l In- gg;m
Mr. William Trieschmann contribution () | descri i I )
]
....................................................... l w orm
02/04/2003 Contributor address; City; State; Zip Code 250.00 ' 4
265 Geneseo Rd. T S=m
. l =Z0
San Antonio TX 78209 | = g
Principal occupation (Optional) Emplayer (Optional) g o
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Davidson & Troilo Committee for Civic Awareness contribution ($) | description (if applicable)
02/12/2003 Contributor address; City; State; Zip Code 1000.00 {
7550 1H10 W #800 |
San Antonio TX 78229 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind cqntribugion
Fulbright & Jaworski LLP Texas Committee contribution ($) | description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 1000.00 %
1301 MeKinney #5100 l
Houston TX 77010 l
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC(ID# _ ) Amount of [ In-kind contribution
Mr. Christopher Rice contribution ($) I description (if applicable)
02/11/2003 Contributor address; City, State; Zip Code 250.00 l
36 Champion Trail I
San Antonio TX 78258 l

Principal occupation (Optional}

Employer (Optional)

Revised 12/01/1899




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRucTioN GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
47/51
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5§ Fuli name of contributor [ out-of-state PAC(ID# ) |7 Amount of I 8 In-kind contribution
Mrs. Patrick Kennedy contribution ($) l description (if applicable)
02/05/2003 | 6 Contributor address; City; State; Zip Code 1000.00 | o
112 E. Pecan ] g o
twer)
-
San Antonio TX 78205 | B ool
==
9 Principal occupation (Optional) 10 Employer (Optional) ‘ ,,(g {'(33
Date Full name of contributor [] out-of-state PAC(ITD# ) Amount of I In-lqﬂ cq%
Raba Kistner PAC Inc. contribution ($) l descriplign (ﬁg—* e)
....................................................... | = =4
02/12/2003 Contributor address; City; State; Zip Code 1000.00 l wn cz-g
P.0. Box 690287 | (84}
San Antonio TX 78269 |
Principal occupation (Optionaf) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind contribu?ion
Mr. William E. Powell contribution ($) I description (if applicable)
02/12/2003 Contributor address; City; State; Zip Code 1000.00 {
11 Lynn Batts Lane |
San Antonio TX 78218 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of [ ln—kiqd contribupion
Mr. Louis Stumberg contribution ($) ‘ description (if applicable)
02/10/2003 Contributor address; City, State; Zip Code 500.00 %
832 Eventide |
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kiqd comribugion
Mr. Daniel Markson contribution ($) description (if applicable)
02/07/2003 Contributor address; City; State; Zip Code 250.00

2421 Lake Pancoast Dr. #4-C

Miami Beach FL 33140

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999

1-800-325-8506




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRucTiON GUIDE explains how to complete this form.

1 Total pages this Schedule At:

48/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of I 8 4 In-!(i?.d coi?tribulgior:) |
Mr. Arthur Dale Robertson contribution (3) | geserpton (f applicable)
02/10/2003 | 6 Contributor address; City; State; Zip Code 250.00 l
519 Blackjack Oak I
San Antonio TX 78230 [
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID¥#. ) Amount of l |n-kip:qntributim
: contribution ($) description (if apphe@ble)
Martin,Drought & Torres Inc. | % P
....................................................... | -~ By } £
02/04/2003 Contributor address; City; State; Zip Code 500.00 | ] - g.’g
300 Convent #2500 ) Oz....:
| M
' T 220
San Antonio TX 78205 1 a Ze
Principal occupation (Optional) Employer (Optional) = %
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | |n-!<in%’ .ntribugion
Mr. AdamD. Lynd contribution ($) | description (if applicable)
02/04/2003 Contributor address; City, State; Zip Code 500.00 {
25 Stratton Lane |
San Antonio TX 78257 l
Principal occupation {Optional) Employer (Optional)
Date Fuli name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind cqntribu@ion
Mr. Patrick J. Kennedy contribution ($) | description (if applicable)
02/05/2003 Contributor address; City; State; Zip Code 1000.00 %
112 E. Pecan #2810 I
San Antonio TX 78205 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of In-kind co.ntribugion
Mr. George C. Hixon contribution ($) description (if applicable)
02/04/2003 Contributor address; City; State; Zip Code 500.00

315 E. Commerce #300

San Antonio TX 78205

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INSTRuCTION GuiDE explalns how to complete this form. 1 Total pages this Schedule A1:
49/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Mayor rza
yor Edward Garz 000
4 Date 5 Full name of contributor [} out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Mr. Richard Evans contribution ($) 1 description (if applicable)
02/11/2003 | 6 Contributor address; City; State; Zip Code 500.00 ‘
315 Terrell Rd. |
San Antonio TX 78209 l o~ <
9 Principal occupation (Optional) 10 Employer (Optional) ?’a :
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
Bank One Corporation PAC contribution ($)
02/12/2003 Contributor address; City; State; Zip Code 500.00
1 Bank One Plaza
Chicage L 60670
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind co'ntribuFion
Mr. James S. Kahan contribution ($) | description (if applicable)
02/05/2003 Contributor address; City; State; Zip Code 500.00 %
175 E. Houston #1264 !
San Antonio TX 78205 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC(ID# ) Amount of ] In-kind contribution
Mr. Tom C. Frost contribution ($) | description (if applicable)
02/05/2003 Contributor address; City; State; Zip Code 1000.00 }
P.O. Box 1600 I
San Antonio TX 78296 l
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Walter Embrey contribution ($) description (if applicable)
02/09/2003 Contributor address; City; State; Zip Code 500.00

1100 NE Loop 410 #9800

San Antonic TX 78209

Principal occupation (Optional)

Employer (Optionat)

Revised 12/01/1989



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule At:
50/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Fult name of contributor [} out-of-state PAC(ID# y |7 Amount of l In-kind contribution
Mr. James D. Ellis contribution ($) I description (if applicable)
02/11/2003 | 6 Contributor address; City; State; Zip Code 500.00 I o3 «
225 Geneseo Rd. ‘ = -
-
! b
ol
San Antonio TX 78209 ! -_-:g = 1
9 Principal occupation (Optional) 10 Employer (Optional) i <)
w ozl
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I -l co'm
Mr. William Daly contribution ($) I description ( o le)
= o
........................................................ LA <
02/06/2003 Contributor address; City; State; Zip Code 1000.00 l 142 F=
175 E. Houston | o
San Antonio TX 78205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Charles Butt contribution ($) l description (if applicable)
02/07/2003 Contributor address; City; State; Zip Code 1000.00 II
335 King William l
San Antonio TX 78204 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. J.Cary Barton contribution (3$) I description (if applicable)
02/05/2003 Contributor address; City; State; Zip Code 500.00 {
700 N. St. Mary's St. #1825 |
San Antonio TX 78205 I
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Sam Barshop contribution ($) I description (if applicabie)
02/07/2003 Contributor address; City, State; Zip Code 1000.00 l
900 Isom Rd. #300 %
San Antonio TX 78216 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule At:
51/51
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
r
Mayor Edward Garza 000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of |8 In-kind contribution
Mr. Edward H. Austin Jr contribution (3$) | description (if applicable)
02/10/2003 | 6 Contributor address; City; State; Zip Code 250.00 I
755 E. Mulberry #400 l
San Antonio TX 78212 |
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of

Mr. James Allen contribution (3)

02/12/2003 Contributor address; City; State; Zip Code 100.00
1262 Phantom Valley

San Antonio TX 78232

P.O. Box BH003

San Antonio TX 78201

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ] In-kind contribution
Mr. B.J. McCombs contribution ($) l description (if applicable)
02/03/2003 Contributor address; City; State; Zip Code 1000.00 }
|

Principal occupation (Optional) Empiloyer {Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of
Mr. Mickey Ibarra contribution ($)

01/20/2003 Contributor address; City; State; Zip Code 250.00
1140 Conmnecticut Ave. NW #1100

Washington DC 20036

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1989
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